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EESEARCHES     INTO    THE    ORIGIN    AND    STRUCTURE    OF 
MOLES,   AND   THEIR   RELATION  TO   MALIGNANCY* 

Br  WILFRID  S.  FOX,  M.A.,  M.D.,  M.R.C.P., 

Assistant  Plnjsician  for  Diseases  of  the  Shin  at  the  Dreadnought  Hospital, 

Greenwich. 

In  view  of  the  fact  that  the  recent  tendency  of  research  into  the 
origin  of  cancer  and  malignancy  in  general  has  been  to  give  up  the 
infective  hypothesis  and  revert  to  the  older  suggestion  of  develop- 
mental sequestration  of  foetal  relics,  it  is  interesting  at  the  present 
moment  to  investigate  the  forerunners  of  malignancy,  and  in  parti- 
cular that  one  which  appears  most  likely  to  be  of  congenital  and 
developmental  origin,  in  the  hope  that  throug*h  it  we  may  be  able  to 
throw  some  light  upon  the  more  important  question  of  malignanc}' 
itself. 

I  propose,  in  the  first  place,  to  define  exactly  what  I  understand 
by  the  term  "mole."  Clinically,  they  are  seen  as  circumscribed 
patches  on  the  skin,  which  differ  greatly  in  size,  appear,  as  a  rule, 
soon  after  birth,  rarely  at  birth,  grow  larger  during  childhood,  and 
generally  remain  stationary  for  the  remainder  of  life.  They  may,  or 
may  not,  be  covered  with  hair,  and  are  nearly  always  more  or  less 
deeply  pigmented.  Occasionally  conditions  of  excessive  cornification 
may   occur    in    the    epidermis  over  them,   leading  to   a  more  warty 

*  Thesis  A\Titten  for  M.D.  dot,n'eo  Caiiiln'iilge. 

The  aocoinpanyin^-  photographs  are  from  patients  of  Mr.  J.  Howell  Evans,  to 
whom  I  am  j^reatly  iudehted  for  permission  to  puldish  tliem. 
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appearance.  In  short,  tlicy  may  be  callfd  "  pitrmented  iiJEvi,"  using 
the  term  "ntevi"  in  the  Continental  sense.  In  tliis  country,  when 
speakino-  of  na'vi,  avo  generally  refer  to  tumours  of  vascular  structure, 
either  "  lutMnangioma "  or  "  lym])haugioma" ;  on  the  Continent  the 
term  has  been  used  with  a  nnich  wider  sionificance,  and  covers  many 
congenital  affections  of  the  skin.  'Vhv  term  "nu'vus,"  which  is  short 
for  "naevus  maternus,"  or  "mother's  mark,"  has  nothing  to  do  with 
"nativus,"  as  some  authors  erroneously  affirm.  Gaucher  (1)  refers 
to  the  popular  name  of  "envies"  given  to  them  on  account  of  the 
belief  that  their  production  was  due  to  the  longings  of  pregnancy, 
and  he  defines  ntevi  as  congenital  cutaneous  deformities. 

In  1885  Lesser  (2)  defined  nasvi  as  "  those  congenital  alterations 
of  the  skin  in  whicli  is  present  in  the  first  place  a  circumscribed 
aug-mentation  of  pigment,  but  in  which  other  parts  of  the  skin,  the 
corium,  the  papillary  body,  the  corneous  layer  may  also  be  hyper- 
trophied.  Hence  nfevi  may  be  divided  into  two  classes  :  (a)  smooth 
najvi,  in  Avhich  we  deal  essentially  only  with  an  abnormal  pigmenta- 
tion ;  and  {!))  verrucose  or  hard  ntevi,  in  Avhich  other  parts  of  the 
skin  are  at  the  same  time  more  or  less  hypertrophied.  Verrucose 
naevi  may  be  subdivided  still  further  into  classes  according  to  the 
layer  which  is  hypertrophied.^' 

Unna  (3)  defines  nfevi  as  "  circumscribed  small  malformations  of 
the  skin,  which  have  an  hereditary  basis,  or  have  their  foundation  laid 
in  embryonic  life,  become  evident  at  different  periods  of  life,  develop 
very  slowl_y,  and  are  distinguished  by  their  colour  or  the  form  of  their 
surface."  Eist  (4)  agrees  with  Brocq,  and  defines  nasvi,  shortly,  as 
"all  circumscribed  cutaneous  deformities."  Or,  in  other  words,  a 
neevus  is  any  circumscribed  anomaly  of  the  skin  or  mucous  membrane 
which  is  of  congenital  origin.  This  definition,  then,  includes  the 
following  groups  : 

(1)  Vascular  na3vi,  or  the  common  ntevi  in  the  English  sense  of 
the  word. 

(2)  Dermoid  cysts. 

(3)  Hard  naevi. 

(4)  Soft  naevi,  or  moles  as  they  are  usually  understood. 

(5)  Giant  naevi. 

(6)  Linear  na3vi,  including  "ntevus  unius  lateris." 

(7)  Mollusciform  nasvi. 


EESEAECHES  INTO  THE  OEIGIN  AND  STEUCTUEE  OF  MOLES.  3 

For  the  purposes  of  this  paper  I  will  include  under  the  term 
"  mole "  all  varieties  of  ntevi  except  Groups  1  and  2,  vascular  naevi 
and  dermoid  cysts ;  although,  as  will  be  seen  further  on,  there  seems 
to  be  an  intimate  connection  between  these  latter  and  the  former  ; 
the  five  last  groups  are  probably  of  similar  origin,  and  diifer  only  in 
structure  and  appearance. 

Having  defined  the  terms  "  ntevus  "  and  "  mole  "  respectively,  I  now 
propose  to  discuss  the  various  kinds  of  moles. 

Of  the  five  remaining  varieties  of  najvi,  the  hard  and  soft  n^vi 
(3  and  4)  are  by  far  the  commonest,  and  it  is  with  the  histology  and 
development  of  them  that  I  propose  chiefly  to  deal.  Concerning 
the  rarer  varieties  a  few  words  may.  however,  be  said. 

Giant  na3vi  are  as  a  rule  simply  very  large  soft  naevi;  they  are 
usually  covered  with  hair  and  are  sometimes  symmetrical,  in  which 
case  they  seem  to  have  a  predilection  for  the  lower  parts  of  the 
abdomen,  buttocks,  and  upper  part  of  the  thighs,  forming  the  so- 
called  bathing-drawers  pattern,  and  sometimes  unilateral,  correspond- 
ing more  or  less  accurately  with  the  distribution  of  a  cutaneous  nerve 
or  group  of  nerves. 

Linear  ntevi  are  extremely  interesting  deformities,  if  only  on 
account  of  the  number  of  hypotheses  which  have  been  put  forward  to 
explain  their  distribution.  They  are  seen  as  long  streaks  of  raised 
epidermal  material  sometimes  running  the  whole  length  of  a  limb. 
Mei'klen  and  Besnier  (5)  reported  a  case  of  which  there  is  a  moulage 
in  the  St.  Louis  Museum  at  Paris  ;  in  it  the  ntevus  starts  at  the  upper 
part  of  the  thigh,  and  is  continued  down  to  below  the  knee,  corre- 
sponding exactly  with  the  internal  saphenous  vein.  Others,  again, 
correspond  with  the  aniitoiiiical  distribution  of  a  nerve,  wliich 
suggested  to  von  Biirensprung  (6)  that  they  were  analogous  to  Herpes 
zoster  and  caused  by  an  iiitra-uterine  affection  of  the  spinal  ganglia, 
lie  also  points  out  that,  as  in  herpes,  we  do  not  sec  the  eruption 
covering  the  whole  disti-ihiition  of  tlie  nerve. 

l^liilippson,  again,  suggests  tliat  tliey  correspond  with  Voigt's  lines, 
wliicli  are  imaginary  lines  map])ing  out  the  points  of  junction  of  the 
various  areas  of  the  cutaneous  nei'vc-suppiy.  Heller  (7)  tliouglit  lliat 
they  had  soine  connection  witli  the  su])erlicial  lymph-vessels.  Oilier 
explanations  are,  that  they  corres])oii(l  witli  tlie  incfaiueric  segments, 
or  with  lines  of  cleavage  of  the   skin;    in   conneetiou   with   the  latter 
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hypothesis  MacLeod  (8)  has  pointed  out  that  the  lines  of  cleavage 
are  mostly  curved,  whereas  the  njovi  are  usually  straight.  As 
may  be  well  imagined  fi'om  the  above,  no  one  of  the  various 
hypotheses  covers  all  the  cases,  and  there  ai*e  some  cases  which  do  not 
appear  to  come  under  any  of  the  above  explanations.  Occasionally 
this  type  of  mevus  case  is  seen  in  wider  patches,  and  has  the  appear- 
ance of  a  circumscribed  ichthyosis.  The  variety  described  as  "  naevus 
unius  lateris "  by  von  Biirensprung  (9)and  Unna  (10)  is  simply  the 
zosteriform  type  mentioned  above.  I  have  not  been  able  to  obtain 
any  tissue  of  this  kind  of  neevus,  and  can,  therefore,  give  no  views  on 
its  histology,  which,  to  judge  from  the  various  authorities,  appears  to 
be  rather  mixed. 

Mollusciform  na?vi  are  simply  soft  nasvi  which,  owing  to  constric- 
tion at  the  base,  have  become  oedematous  ;  this  has  been  pointed  out 
by  Unna  (11),  who  found  the  definite  columns  of  so-called  n^evus-cells 
in  three  specimens  out  of  thirteen  and  the  degenerated  remains  in 
others. 

Before  discussing  the  histological  structure  of  moles,  which  is  the 
chief  object  of  this  paper,  one  might  consider  with  advantage  their 
clinical  aspects,  and  in  particular  the  anatomical  positions  in  Avhich 
they  are  commonly  found,  with  a  view  to  seeing  if  we  can  deduce 
anything  from  this  which  might  give  some  indication  of  their 
development  and  probable  origin. 

Moles  are  present  most  frequently  on  the  face,  where  they 
correspond  for  the  most  part  with  the  position  of  some  embrvonic 
cleft,  or  with  the  position  in  which  some  well-recognised  develop- 
mental error  is  commonly  seen,  such  as  an  accessory  auricle,  mandi- 
bular tubercle,  or  an  accessory  tragus.  Whitfield  (12)  relates  a  case 
of  a  mole  situated  at  the  junction  of  the  left  ala  nasi  with  the  upper 
lip,  which,  as  he  points  out,  corresponds  exactly  Avith  the  position 
of  Bland-Sutton's  sequestration  dermoid  of  the  naso-facial  sulcus  ; 
since  reading  this  I  have  myself  noticed  two  other  moles  in  exactly 
the  same  position.  The  outer  margin  of  the  oi'bit  is  also  a  fairly 
common  situation  for  moles;  examples  of  this  are  shown  in  the  accom- 
panying photographs  (Figs.  2  and  3)  ;  it  will  be  noted  that  the  mother 
in  Fig.  2  also  has  a  small  mole  in  the  mid-line  of  the  neck. 

The  mid-line  of  the  face  and  body  is  another  connnon  situation  in 
which  they  are  found,  and   no  less  than  five  of  my  series  came  frou) 
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this  position,  one  from  the  mid-line  of  the  nose,  one  from  the  neck, 
and  three  from  the  abdomen.  A  true  mole  is  frequently  seen  in 
place  of  a  mere  tuft  of  hair  over  a  spina  bifida  occulta.  The  situa- 
tion in  which  helical  fistula  are  seen  is,  as  has  been  shown  by 
Howell  Evans,  a  position  in  which  one  sometimes  sees  a  mole. 
Another  situation  in  which  moles  are  often  seen  is  the  neck,  corre- 
sponding' with  one  or  the  other  of  the  branchial  clefts,  and  in  par- 
ticular with  the  posterior  margin  of  the  clefts,  over  the  sterno-mastoid 
nmscle.  From  this  it  may  fairly  be  said  that  moles  occur  in  places 
where  in  the  course  of  development  it  seems  probable  that  epidermal 
cells  might  be  cut  off.  The  relation  between  moles  on  the  one  hand, 
and  dermoids  and  helical  fistulas  Avhere  there  is  definite  indentation 
of  the  epidermis  on  the  other,  is  distinctly  suggestive.  Besides  the 
above,  moles  also  occur  in  the  mammary  line  and  at  points  where 
cutaneous  nerves  come  to  the  surface.  This  connection  between  moles 
and  the  cutaneous  nerve-supply  is  not  surprising  when  one  considers 
the  intimate  developmental  relation  between  the  skin  and  the  nervous 
system.  The  connection  between  moles  and  spina  bifida  occulta, 
referred  to  above,  also  points  in  the  same  direction.  ^Many  authors 
have  noted  the  marked  liability  to  moles  among  persons  who  have 
some  gross  deformity,  such  as  hair-lip  or  cleft  palate,  and  in  one 
of  my  own  cases  the  patient  had  webbed  toes  on  each  foot.  Epi- 
leptics, idiots,  and  hydrocephalics  have  also  been  reported  by  some 
authors  (13)  to  be  particularly  prone  to  moles.  Heredity  seems  to 
play  some  part,  and  one  occasionally  sees  a  mole  in  a  child,  while  the 
mother  has  some  other  deformity  in  the  same  situation. 

The  accompanying  photographs  illustrate  the  points  mentioned  as 
regards  the  connection  between  moles  and  errors  of  development. 

Description  of  Figs.  I-IJ. 

(1)  This  is  a  i)hotoy;raph  of  a  mole  situated  in  the  post-auricular  region  and 
-coincides  with  tlie  place  in  which  dermoids  occiu",  which  are  due,  according  to 
Mr.  Howell  Evans,  to  mal-development  of  the  otic  vesicle.  Tlie  histology  of  this 
specimen  is  given  later  on,  and  forms  No.  I  of  my  series. 

(li)  This  specimen  has  already  heen  mentioned  above,  but  it  is  interesting  to 
point  out  that  when  Mr.  Howell  Evans  first  saw  the  lesion  it  was  of  a  typical 
vascular  variety  and  l>right  red  in  colour,  whereas  now  it  is  a  ijigniented  hairy 
uKjle.     Dr.  J.  M.  H.  MacLeod  also  reports  a  similar  case. 

(3)  This  specimen  somewhat  resembles  the  above  in  that,  when  first  seen,  it 
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was  an  ordinary  vascular  nseviis ;  now,  at  the  age  of  twelve  weeks,  it  is  less  bright, 
and  shows  fine,  delicate  hairs.  The  case  has  an  additional  interest  as  it  is  the 
child  of  the  woman  seen  in  Fig.  4. 

(4)  This  is  the  photograph  of  a  woman  who  has  a  deformity  of  the  ear  on  the 
same  side  as  her  infant,  wliom  we  have  seen  above. 

(5)  This  specimen  shows  a  case  of  an  ordinary  hairy  mole  in  the  position  of  the 
mandibular  tubercle,  which,  as  Mr.  Bland-Sutton  (14)  points  out,  is  structurally  a 
small  dermoid,  and  is  seen  well  marked  in  dogs,  in  whom  it  is  covered  with 
})ristles.  A  milder  form  of  deformity  commonly  seen  in  this  position  is  the 
ordinary  dimple  which  is  sometimes  present  on  the  inner  surface  of  the  cheek, 
especially  when  the  mandibidar  tubercle  is  seen  on  the  outer  surface.  These, 
(6)  and  (7),  are  examples  of  verrucose  ntevi  in  the  neck  occupying  the  position  in 
which  malformations  of  the  branchial  clefts  are  seen. 

(8)  This  shows  a  pigmentary  mole  in  the  same  situation  as  Figs.  6  and  7. 

(9)  The  photograph  shows  a  series  of  moles  situated  along  the  position  of  the 
olilique  facial  cleft. 

(10)  The  photograph  is  an  example  of  a  pigmented  soft  mole  over  a  spina  bifida. 

(11)  This  shows  a  verrucose  na3vus  in  the  same  situation  as  in  the  preceding  one. 

(12)  This  shows  a  unilateral  dimple  on  the  right  cheek  in  the  situation  of  the 
mandibular  tubercle. 

Conjunctival  moles  are  peculiar  and  interesting  deformities^  and 
Mr.  Bland-Sutton  (15),  who  points  out  that  they  are  not  commonly 
seen  in  the  line  of  the  palpebral  fissure  at  the  margin  of  the  cornea, 
figures  a  case  of  CowelFs  (16),  in  which  a  boy,  who  has  a  conjunctival 
mole,  also  shows  a  mandibular  tubercle  and  an  accessory  tragus.  He 
is  (17)  of  the  opinion  that  the  deformity  is  due  to  imperfect  union  in 
embryonic  life. 

Vascular  and  pigmentary  neevi  are  frequently  seen  to  be  present 
together  in  the  same  person ;  for  example,  No.  II  of  my  series  showed 
a  hairy  mole,  a  vascular  ngevus,  and  a  meningocele.  Gaucher  (18) 
mentions  seeing  hard  nasvi  mixed  with  vascular  and  soft  ones,  and 
argues  the  developmental  origin  of  them  all.  He  (19)  also  lays  stress 
on  the  fact  that  Avhile  vascular  nsevi  tend  to  regress  after  birth, 
pigmentary  n^vi,  on  the  other  hand,  generally  appear  to  increase 
during  childhood  and  show  no  signs  of  regression,  which  gives  the 
probable  explanation  of  the  cases  mentioned  above,  in  which  vascular 
naevi  become  pigmentary.  Since  both  are  developmental  errors,  they 
are  likely  to  occur  over  spots,  such  as  clefts,  where  deformities  are 
common,  and  should  they  coincide  the  vascular  nsevus,  which  is 
visible  at  birth,  will  tend  to  fade,  whereas  the  pigmentary  mole  will 
develop,  as  we  shall  see  further  on,  and  blot  out  the  vascular  remains. 


EESEAECHES  INTO  THE  OKIGIN  AND  STRUCTURE  OF  MOLES.  7 

It  may  be  suggested  that  this  process  of  development  of  a  mole  out 
of  a  vascular  nasvus  is  an  argument  in  favour  of  the  endothelial  origin 
of  the  so-called  nsevus  cells,  but  in  view  of  the  histology,  which  we 
shall  study  presently,  I  think  the  former  explanation  the  more  probable. 
One  must,  of  course,  admit  that  there  are  numerous  moles  which 
do  not  fit  in  with  any  of  the  above  anatomical  positions,  and  yet  I 
think  that  the  clinical  evidence,  as  far  as  it  goes,  points  in  favour  of 
the  epidermal  origin  of  the  so-called  nasvus  cells.  From  this  point 
of  view  the  mole  would  consist  of  cells  derived  from  the  epidermis 
simply  by  faulty  joining  up  in  the  embi'yo,  the  cells  being  perfectly 
passive  in  the  matter.  Now,  the  histological  evidence,  such  as  it  is, 
does  not  point  to  this  passive  inclusion  of  epidermal  cells  in  the  corium, 
but  shows  rather  an  active  process  among  certain  cells  of  the  prickle- 
cell  layer  which  separate  themselves  off  from  their  fellows,  grow 
downwards,  and  rupture  through  the  basal  layer  of  the  epidermis, 
forming  a  mass  in  the  upper  part  of  the  corium.  This  may  be 
explained,  perhaps,  by  the  supposition  that  at  these  anatomical  points 
of  juncture  the  connection  between  the  epidermal  cells  is  not  so  good 
as  elsewhere,  possibly  through  some  deficiency  in  the  epithelial  fibrils 
or  prickles,  and  when  malignancy  occurs  the  cells  which  tend  to  grow 
downwards  and  form  the  tumour  are  those  cells  which,  from  some 
cause  or  another,  have  lost  their  prickles. 

Histology. 

The  histology  of  the  hard  and  soft  ntevi  differs  so  much  that  it  will 
be  more  simple  to  discuss  them  separately.  Hard  na^vi  have  been 
defined  by  Unna  (20)  as  "  tumours  of  '  epithelia '  which  are  not 
deposited  in  the  cutis  and  have  retained  their  hard  structures," 
as  opposed  to  soft  nicvi,  Avhich  are  "  the  embryonic  deposition  of 
'  epithelia  ^  in  the  upper  part  of  the  cutis,  which,  by  the  loss  of  their 
epithelial  fibrilation,  have  lost  their  stiffness."  To  put  it  more  plainly, 
a  hard  uifivus  is  a  congenital  localised  upward  growth  of  a  portion  or 
the  whole  of  the  epidermis.  They  may  be  subdivided,  as  we  have 
already  seen,  into  groups  according  to  the  layer  of  the  epidermis 
which  is  increased ;  for  all  practical  purposes,  however,  there  are 
three  varieties  :  {a)  those  in  Avhich  the  stratum  corneum  alone  is 
thickened;    (/>)   those  which  consist  chielly  of  the  prickle-cell  layer. 
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aud  (c)  the  combination  of  the  two.  The  name  "  keratoid  naevus  " 
has  been  given  to  Class  (a)  and  acanthoid  to  Class  (h) — Unna  (21). 
The  former  is  not  simply  a  later  development  of  the  latter,  because 
the  combination  of  the  two  in  one  growth  is  often  seen,  and  both 
varieties  may  occur  on  different  parts  of  the  same  person,  and 
anomalies  of  cornification,  namely  horny  pearls,  may  be  seen  in 
the  acanthoid  variety.  In  my  series  of  specimens  described  later, 
Numbers  IX  and  XII  show  both  layers  implicated ;  X  ?>  is  of  the 
keratoid  type,  and  X  a,  XI,  and  XIII  are  of  the  acanthoid  variety. 
Number  XI  is,  so  far  as  I  have  seen,  an  unique  specimen,  in 
that  it  is  hairy  in  spite  of  the  fact  that  Unna  (22)  maintains  that 
Inird  iia3vi  are  never  hairy.  It  is  extremely  difficult  to  explain 
how  hard  ntevi  come  to  arise.  The  jDroof  that  they  must  be  some- 
thing more  than  an  abnormal  coherence  of  epidermal  cells  is  that 
some  consist  of  cells  derived  from  one  layer  only,  and  since  the  epi- 
dermis is  throughout  life  being  continually  shed,  there  must  be,  as 
Unna  (23)  suggests,  some  innate  property  of  developing  a  tumour, 
which  the  cells  hand  on  to  their  descendants.  There  is  a  difference 
between  a  hard  nfevus  and  a  cutaneous  horn,  because  in  the  former 
we  see  none  of  the  so-called  medullary  substance  found  in  the  latter — 
Unna  (24).  The  epidermal  appendages,  such  as  the  sebaceous  glands, 
have  been  reported  by  some  authors  (25)  to  be  hypertrophied  in  the 
acanthoid  type,  and  this  being  so,  it  is  difficult  to  see  Avhy  the  increase 
of  hair-follicles,  which  are  also  developed  by  down-growths  of  the 
epidermis,  should  be  so  rare.  The  detailed  microscopical  description 
of  this  variety  of  nasvus  will  be  found  under  the  specimens  mentioned, 
and  the  relation  which  it  has  with  malignancy  will  be  discussed  below 
under  that  heading. 

Soft  nfBvi  consist  of  an  infiltration  of  cells  in  the  upper  part  of  the 
corium,  immediately  below  the  epidermis.  These  cells  are  arranged 
in  more  or  less  parallel  columns,  and  in  the  majority  of  cases  the 
columns  run  perpendicularly  to  the  surface.  They  w^ere  first  noticed 
by  Demieville  (26)  in  1880,  who  held  that  they  arose  from  the  blood- 
vessels, in  which  he  said  the  endothelium  was  seen  to  be  thickened 
and  the  outer  coat  infiltrated  with  round  and  oval  nuclei.  These  cells 
in  the  corium  are  the  so-called  "  n^vus-cells,"  and  will  be  referred 
to  below  by  that  name. 

In    1882  von  Reckling-hausen   (27)    orio-inated  the    idea   that   the 
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n£evus-cells   were  dei'ived  from  the  endothelium  of  the  lymphatics, 
and  he  therefore  gave  the  name  "  lymphangio-fibroma  ^'  to  soft  moles. 

In  1893  Unna  (28)  opposed  this  suggestion,  and  put  forward  the 
h3-potliesis  that  the  nasvus-cells  were  epidermal  in  origin,  and  were 
cut  oif  in  the  corium  in  infanc\',  or  embryonic  life — in  fact,  were 
"  cell-rests  "  in  the  true  Cohnheim  sense.  Since  that  date  the  battle 
between  the  upholders  of  this  on  the  one  side  and  von  Recklinghau- 
sen's hypothesis  on  the  other  has  been  raging  more  or  less  con- 
tinually, and  is  still  undecided. 

These  columns  of  cells  are  supported  on  each  side  by  the  fibrous 
tissue  of  the  corium,  to  which  of  late  the  name  of  "  collagen"  has  been 
given,  and  I  shall  make  use  of  this  more  convenient  term  in  this 
])aper.  There  is,  in  the  great  majority  of  cases,  no  collagen  between 
the  individual  cells  of  the  columns.  Clinically  some  surgeons  (29) 
speak  of  moles  as  being  very  vascular,  on  account  of  the  very  slight 
injury  that  is  required  to  make  them  bleed.  Under  the  microscope, 
however,  they  are  seen  to  be  remarkably  deficient  in  blood-vessels, 
and  Ribbert  (30)  has  demonstrated  this  more  clearly  by  the  process 
of  injection.  It  is,  therefore,  evident  that  it  is  not  the  increase  of 
blood-supply  which  makes  so  many  moles  hairy.  And  in  connection 
with  this  matter  Unna  (31)  points  out  that  the  columns  of  n^vus- 
cells  are  often  seen  in  connection  with  the  hair-follicles,  and  specimen 
Number  II  of  my  series  shows  this  very  clearly.  He  (32)  also  points 
out  that  there  is  a  general  atrophy  of  the  hairs  because  of  the  pressure 
exerted  by  the  down-growth  of  the  columns,  and  this  is  especially  the 
ease  if  the  development  of  the  na^vus  takes  place  at  the  time  of  the 
change  of  hair  in  infants.  If  the  hairs  live  past  this  critical  period, 
there  is  no  cause  for  falling  out ;  they  may  even  be  thickened. 

The  epidermis  over  this  infiltration  of  cells  is  frequently  unchanged 
in  structure ;  but  sometimes  a  condition  of  increased  cornification  or 
hyperkeratosis  is  seen,  wliicli  gives  the  appearance  of  a  mixture 
between  a  hard  nasvus  in  the  epidermis  and  a  soft  one  in  the  corium. 
This  is  seen  more  particularly  in  the  older  moles,  and  is  due  to  the 
fact  that  at  that  time  they  project  more,  and  are  therefore  more  liable 
to  suffer  from  friction. 

Pigmentation  varies  greatly  in  amount,  and  is  seen  in  the  epidermis 
and  in  the  nievus-cells  in  the  corium;  its  significance  and  origin  will 
be  discussed  later. 
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Moles,  tilt  Ik  mull  congenital  in  orij^-in,  are  by  no  means  necessarily 
present  at  birth  ;  in  fact,  they  are  rather  rare  at  that  time,  as  has 
been  shown  by  Hallopeau  (33),  who  compared  the  number  of  moles 
found  on  adults  with  the  number  seen  on  new-born  infants  in  a 
nuiteruity  hospital.  In  Number  I  of  my  series  the  mole  was  not 
present  at  bii-th,  but  was  noticed  at  the  age  of  one  week.  They  most 
commonly  make  their  appearance  during  the  first  year  of  life,  but 
occasionally  their  dev^elopment  is  delayed  till  puberty,  or  even  later. 
For  the  first  few  years  of  their  existence  they  usually  increase  slowly 
in  size,  and  do  not  show  any  elevation  from  the  surface  of  the  skin. 
After  puberty  they  may  either  remain  as  flat  moles  till  the  end  of  life 
or,  as  is  more  usual,  begin  to  project  slightly,  carrying  the  hair-follicles 
with  them,  and  this  process  of  gradual  elevation  continues,  till  at  last 
in  old  age  they  become  mushroom-sha})ed.  Unna  (34)  has  called  this 
process  the  "birth"  of  the  mole,  and  he  thinks  it  is  due  to  two 
causes — (I)  the  increase  of  the  epithelium,  and  (2)  the  diminution 
of  the  elastin  in  the  cutis.  He  maintains  that  the  down-growth  of 
epidermal  cells  destroys  by  pressure  the  intervening  elastin,  so  that  the 
infiltrated  area  of  corium  which  forms  the  mole  becomes  quite  inelastic, 
and  is  therefore  pushed  out  at  every  active  or  passive  movement  of 
the  body  by  the  elastic  corium  below  and  at  the  sides. 

We  have  so  far  discussed  that  part  of  the  structure  of  soft  moles 
upon  which  nearly  all  histologists  are  agreed,  and  Ave  will  now  revieAv 
the  evidence  which  has  been  brought  by  the  two  sides  as  to  the  origin 
of  these  extremely  interesting  nsevus-cells,  and  then  see  to  what 
extent  the  matei-ial  which  we  have  supports  either  view.  In  favour 
of  von  Recklinghausen's  idea  we  have,  amongst  others,  Leedham 
Grreen,  Bauer,  and  Johnston.  On  Unna's  side  are  Whitfield,  Hodara, 
Gilchrist,  Kromayer,  Audry,  Darier,  and  Delbanco.  Kromayer's  (35) 
opinion  is  of  some  importance,  since  he  originally  held  the  contrary 
view,  and  supported  von  Recklinghausen.  On  the  other  side,  also,  we 
have  a  convert  in  Johnston,  who,  as  he  himself  acknowledges,  Avhen 
he  started  his  paper,  believed  in  the  epidermal  origin  of  na3vus  cells  ; 
and  indeed,  in  a  note  on  a  case  of  Foster's  {oQ)  in  1899,  he  says 
definitely  that  he  agrees  with  Unna,  whereas  now  (37)  he  ardently 
supports  the  endothelial  view.  So  that  it  will  be  seen  that  any 
evidence  which  is  to  carry  conviction  must  be  of  the  most  con- 
vincing kind. 
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Yon  Recklinghausen  (38)  gave  as  his  real  reasons  for  propounding  tlie 
endothelial  hypothesis  that  (1)  the  shape  of  the  nasvus  cells  resembled 
that  of  the  cells  forming  the  endothelium  of  the  lymphatics,  and  (2) 
the  arrangement  in  columns  coincided  with  that  of  the  normal  lymph- 
vessels  in  the  skin.  He  acknowledges  that  he  saw  no  endothelial 
lining  to  the  spaces  in  which  the  cells  lay,  no  lumen  between  the 
rows  of  cells,  and  no  arrangement  in  layers,  as  one  would  expect  if 
the  columns  wei-e  simply  hypertrophied  endothelial  linings.  Never- 
theless this  view  was  accepted  everywhere,  until  Unna  (39)  replied, 
giving  the  following  reasons  for  disbelieving  von  Recklinghausen's 
hypothesis  : 

(1)  There  is  never  any  regular  concentric  arrangement,  Avhich 
ought  to  be  evident  in  transverse  sections  of  the  cords. 

(2)  The  cords  never  show  au}^  well-margined  lumen. 

(3)  The  cords  are  vertical,  while  the  lymph-vessels  run  hori- 
zontally. 

(4)  Cords  are  seen  both  running  parallel  and  crossing  each  other 
at  every  angle,  instead  of  forming  a  plexus. 

(5)  At  the  base  columns  often  disappear,  whereas  they  ought  to  be 
the  more  evident. 

(6)  At  the  periphery  we  ought  to  see  the  cell-columns  developing 
from  the  lymph- vessels  and  spreading  out  radially. 

(7)  The  columns  follow  the  arrangement  of  the  collagen  bundles 
both  as  regards  thickness,  parallelism,  and  crossing.  If  the  collagen 
bundles  are  better  developed,  we  see  more  regular  columns  of  cells ; 
if  the  collagen  is  poor,  the  alveolar  arrangement  of  cells  is  more 
marked.  Thus  the  columns  uuiy  be  seen  more  clearly  at  the  peri- 
phery, where  the  collagen  exceeds  the  cells  in  amount,  while  at  the 
base,  where  the  collagen  is  iu  fine  septa,  the  alveolar  form  pre- 
dominates. 

(8)  The  lymph-vessels  may  be  seen  as  dilated  spaces  running  free 
between  the  nsevus-cells,  and  occasionally  running  horizontally  at  the 
base  of  the  growth. 

(9)  The  columns  of  nievus-cells  do  not  correspond  to  the  appearance 
produced  by  the  injection  ot"  normal  lymph-vessels  of  the  skin. 

In  addition  to  tlie  above  it  may  be  noted  that  some  observers 
(MacLeod)  hold  that  the  lymph-spaces  in  the  normal  skin  at  tlie 
level  at  which  the  na3vus-cells  are  found  have  no  true  endothelial 
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lining-  ut  ;ill,  and  aro  simply  spaces  bounded  by  collagen  bundles 
with  their  flattened  nuclei,  just  as  the  lymph-spaces  in  the  epider- 
mis are  bounded  by  epidermal  cells.  Johnston  (40),  however,  holds 
the  contrary  view,  and  says  that  "  the  lymphatics  of  the  cutis  do 
not  cease  abrn])tl3'  in  the  centre  of  the  papilla;,  as  is  commonly 
said ;  they  are  often  continued  with  an  endothelial  lining  to  the  base 
of  the  epithelium — a  thing  easy  to  demonstrate  in  any  oedema  of  the 
skin."  In  reply  to  Unna's  paper,  Bauer  (41)  wrote  in  favour  of 
von  Recklinghausen's  idea,  and  gave  the  following  reasons : 

(1)  The  groups  of  nasvus-cells  are  separated  from  the  epidermis  by 
u  margin  of  cell-free  corium. 

(2)  The  epidermis  leaves  off  with  a  well-defined  edge,  even  when 
there  is  prolongation  of  the  normal  interpapillary  processes. 

(3)  The  cells  in  the  columns  differ  in  the  shape  of  their  nuclei  from 
the  epidermal  cells,  and  some  show  more  than  one  nucleus. 

(4)  In  the  connective  tissue  one  meets  with  two  kinds  of  nuclei : 
(rt)  typical  small  connective-tissue  nuclei,  and  {h),  more  rarely,  vesi- 
cular nuclei,  whose  cell-body  is  easily  seen  when  lying  in  a  connective- 
tissue  space.  The  latter  variety  is  exactly  similar  to  the  cells  forming 
the  groups  in  najvi. 

(5)  It  is  rare  to  see  cells  which  are  not  individually  separated  by 
connective  tissue. 

(6)  In  some  cases  the  lumen  can  be  seen  in  the  columns. 

Unna  based  his  views  chiefly  on  what  he  found  in  the  young  moles 
in  children.  He  maintained  that  the  origin  of  the  na3vus-cells  could 
be  definitely  traced  here,  and  the  process  by  which  the  epidermal 
cells  were  deposited  in  the  upper  part  of  the  corium,  to  form  later  the 
parallel  columns,  could  be  seen.  Since  my  own  specimens,  taken  from 
infants,  entirely  bear  out  Unna's  view,  I  will  describe  the  process  in 
full  later  on.  Unna's  reproductions,  however,  do  not  appear  to  have 
convinced  his  opponents,  some  (Lubarsch)  of  whom  think  that  the 
appearance  described  as  the  "  cell-nest"  is  merely  due  to  cutting  the 
section  obliquely.  Whitfield  (42)  supports  Unna,  and  draws  his  con- 
clusions by  showing  that  there  is  direct  continuity  between  the  parallel 
columns  in  a  mature  mole  and  the  cells  of  the  epidermis.  He  points 
out  that  the  objection  brought  by  some,  that  this  effect  can  be  pro- 
duced by  faulty  cutting  and  by  superimposing  one  layer  of  cells  over 
another,  can  be  avoided  by  photography,  in  which  only  one  plane  can 
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be  in  focus  at  a  timej  and  liis  reproductions  certainly  bear  out  his 
argument.  Jolmston  (43)  has,  however,  lately  attempted  to  use  this 
same  line  of  argument  in  favour  of  von  Eecklinghausen's  view,  and 
maintains  that  the  endothelium  of  the  lymphatics  can  be  seen  gradu- 
ally merging  into  and  directly  continuous  Avith  the  n^vus  columns ; 
his  reproductions,  however,  do  not  seem  to  me  to  show  this,  whatever 
the  originals  may  have  done.  He  also  claims  to  (44)  find  a  lumen  in 
the  columns,  and  says  that  the  lower  border  is  not  always  sharp,  but 
sometimes  shades  off  into  the  subjacent  corium,  with  irregular  scattered 
cells.  Gilchrist  (45)  from  his  examination  of  young-  moles  supports 
Unna  entirely. 

Menahem  Hodara  (46),  in  addition  to  supporting  Unna,  states  that 
he  has  seen  prickles  on  the  naevtis-cells ;  if  this  is  correct,  the  epithe- 
lial origin  is  practically  certain,  since  the  epidermal  cells  are  the  only 
ones  in  the  body  which  have  prickles ;  but  so  far  no  one  lias  sup- 
ported him,  and  I  have  not  seen  any  suggestion  of  epithelial  fibrils 
in  any  of  my  specimens.  Johnston^s  (47)  suggestion  that  Hodara 
probably  mistook  filaments  of  fibrin  for  prickles  is  the  probable 
explanation;  and  Hodara  (48)  himself  agrees  that  the  "  snaring  off" 
of  the  cells  from  the  epidermis  is  due  to  the  degeneration  of  the 
prickles.  Delbanco  (49)  figtires  a  section  which  purports  to  show 
a  cell-nest  in  the  epidermis,  and  the  space  in  Avhich  the  cells 
in  the  uest  are  lying  is  lined  with  endothelium.  The  explanation 
given,  that  the  epidermal  cells  grow  down  into  the  superficial  lym- 
phatics, even  if  correct,  would  not  account  for  the  endothelium  being 
present  in  the  epidermis  itself.  Darier  (50)  supports  Unna,  and  says 
that  the  naevus-cells  are  epidermal  in  origin.  Audry  (51)  says  that 
the  epithelial  origin  of  naevus-cells  cannot  be  doubted. 

My  own  specimens  in  adults,  although  they  show  for  the  most  part 
a  thin  line  of  cell-free  collagen  between  the  epidermis  and  the  columns 
in  the  corium,  as  Bauer  maintains  is  always  present,  yet  in  many 
places  show  direct  continuity,  and  there  are,  in  addition,  various 
collections  of  cells  which  show  the  different  stages  between  typical 
epidermal  cells  and  na)vus-cells  (see  Nos.  IV  and  YI;.  As  re- 
gards Johnston^s  statement  that  the  iulillration  of  mevus-cells  some- 
times shades  off  gradually  into  the  subjacent  corium.  Numbers  III, 
IV,  V,  and  VI  of  my  series  of  soft  moles  all  terminate  abruptly 
!)elow,  at  the  level  of  the  sub-papillary  plexus,  although  at  the  sides 
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the  detinitiou  is  not  always  so  sliar)).  Xmabers  VII  and  VIII  do 
not  show  this  sudden  ending,  but  neitlier  do  they  demonstrate  the 
typical  columns,  and  although  tlie  cells  which  they  contain  have 
no  apparent  connection  with  the  lymphatics,  I  am  of  the  opinion 
that  their  origin  is  probably  mesoblastic.  The  two  young  moles 
(Nos.  I  and  II)  which  were  taken  from  infants  show  the  manner 
in  which  the  columns  of  cells  in  the  corium  are  developed  from  the 
epidermal  cells.  At  various  points  in  the  ])ricklo-cell  layer  certain 
o-roups  of  cells  bi-eak  oif  their  connection  with  the  surrounding  cells 
and  form  a  round  mass  in  the  space  enclosed  by  prickle-cells.  These 
are  the  "  cell-nests,"  and  the  whole  process  of  change  which  these 
cells  undergo  has  been  spoken  of  as  "  metaplasia."  If  the  cells  are 
examined  with  a  one  twelfth  objective  at  this  stage,  they  will  be  seen 
to  take  the  stain  rather  more  deepl}^  than  the  neighbouring  healthy 
prickle-cells ;  they  are  also  more  globular  in  shape,  form  a  more 
irreo-ular  mass,  and  are  not  so  accurately  fitted  together  as  the  normal 
facetted  epidermal  cells.  The  nuclei  are  frequently  vesicular,  Init  by 
no  means  always. 

The  cells  in  the  nest  are  seen  to  be  devoid  of  prickles,  but  whether 
this  is  congenital  and  due,  as  was  suggested  above,  to  faulty  union  of 
an  embryonic  cleft,  it  is  impossible  to  say,  as,  of  course,  until  the  mole 
is  visible  to  the  naked  eye  one  cannot  guess  in  what  situation  it  may 
arise,  and  it  would  be  a  herculean  task  to  cut  sections  in  the  chance 
of  coming  across  such  a  spot.  The  part  that  pigment  plays  in  the 
matter  will  be  discussed  later,  but  it  is  sufficient  to  mention  here  that 
it  is  seen  most  marked  in  the  cells  forming  the  nests. 

The  nests  having  formed,  instead  of  passing  upwards  in  the  normal 
process  of  desquamation,  for  some  reason  unknown,  burst  through  the 
intervening  epidermal  cells  below  them,  and  are  seen  situated  on  the 
upper  surface  of  the  corium.  The  young  connective-tissue  cells  at 
once  grow  round  the  nest,  cutting  it  oif  as  if  it  Avere  a  foreign  body, 
and  separating  it  from  the  epidermis;  this  is  the  process  that  has 
been  spoken  of  by  Uuna  (52)  as  "  ensnaring."  The  wound  in  the 
basal  layer  of  the  epidermis  appears  to  heal,  and  the  whole  process 
is  repeated  as  long  as  the  mole  continues  to  grow.  These  "  snared- 
off  "  cells  then  become  collected  into  parallel  columns  by  the  lateral 
pressure  of  the  collagen,  which  is  usually  not  seen  between  the  indi- 
vidual cells,  although  in  some  parts  of  my  specimens  (No.  Y)  this  is 
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evident.  Kromayer  (53)  maintains  the  rather  heretical  view  that  the 
intervening  collagen  bundles  are  manufactured  by  the  columns  them- 
selves, which  he  agrees  are  of  epidermal  origin.  This  seems,  on  the 
face  of  it,  very  im2:)robable,  but  in  support  of  the  view  Loeb  (54) 
maintains  that  if  epithelia  are  transplanted  into  connective  tissue, 
metaplasia  of  these  epidermal  cells  takes  place.  Clinically,  however, 
in  skin-grafting  the  ej^idermal  cells^  at  any  rate  for  the  most  part, 
remain  epidermal. 

Occasionally  multi-nucleated  cells  or  giant  cells  are  seen  amongst 
the  nfevus-cells,  and  this  may  perhaps  be  due  to  fusion,  since  no 
mitosis  is  seen  in  the  n^vus-cells.  Specimen  Number  VII  shows  a 
large  number  of  giant- cells,  but  this  mole  is  in  all  probability  not  of 
epidermal  origin.  In  many  of  my  specimens  the  number  of  mast- 
cells  is  seen  to  be  increased,  but  what  their  significance  is  I  cannot 
say,  unless  they  point  to  a  local  oedema.  In  one  specimen  (No.  V) 
the  accumulation  of  mast-cells  is  limited  to  the  area  below  the  mole. 
I  have  been  unable  to  detect  any  mast-cells  in  the  cell-nests,  and 
thereby  agree  with  Unna  (55) ;  but  they  are  frequently  seen  in  the 
collagen  between  the  columns. 

As  the  sequestrated  cells  pass  down  into  the  coriuni  their  adherence 
to  each  other  becomes  less,  but  individually  the  cells  do  not  show 
much  difference  from  those  in  the  epidermal  nest;  the  nucleus  is  still 
oval,  clear,  and  occasionally  vesicular.  Although  the  individual 
appearance  may  be  of  some  importance,  I  agree  with  Whitfield 
(56)  in  placing  more  reliance  on  the  continuity  of  the  columns  with 
the  epidermis,  and  in  tracing  the  early  origin,  than  in  the  shape  of 
the  nucleus;  and  he  very  appropriately  quotes  Hansemann  to  the 
effect  that  "epithelial  character  can  only  mean  the  juxtajiosition  of 
many  cells,  and  the  covering  of  a  surface,  never  a  morjihological 
peculiarity  of  any  individual  cell." 

The  conclusions,  therefore,  which,  I  think,  may  be  justifiably  di-awn 
from  the  above  evidence  are  that  the  cells  of  those  soft  moles  wliicli 
show  the  typical  columnar  formation  in  the  coriuni  are  epidermal  in 
origin  ;  but  that  there  does  appear  to  exist  a  more  rare  variety  of  soft 
mole,  which  resembles  clinically  the  above,  but  whose  cells  are  in  all 
probability  derived  from  the  mesoblast. 

{To  he  cont'uincd.) 
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A  CUXTlflUL'TiOX  TO   THE    STUDV   OF    L^KTiCAllLV 
PIGMENTOSA. 

Bv  E.  GRAHAM  LITTLE,  B.A.,  M.D.,  M.R.C.P., 

Physician  for  Diseases  of  the  SJciti  at  St.  Man/s  Hospital,  and  at  the  East  Londoii 
Hospital  for  Children,  Shadwell. 

[Continued  from  2^(ige  447  of  Vol.  XVII.) 

Suggestions  as  to  Etiology. 

NoTWiTHSTAXDixG  the  many  observers  Avho  have  studied  this  disease, 
there  is  no  general  consensus  of  opinion  at  the  present  time  as  to  its 
etiology.  Tilbury  Fox,  who  was  one  of  the  earliest  writers  on  the 
subject,  considered  it  a  form  of  xanthoma,  and  called  it  "  xanthelas- 
moidea,^^  a  name  which,  in  spite  of  its  cumbrousness,  seems  preferable 
to  the  title  introduced  by  Sangster,  which  unfortunately  implies  that 
it  is  a  form  of  urticaria.  It  is  interesting  to  find  that  Darier,  iu  a 
recent  note  on  the  subject,  partially  reverts  to  Tilbury  Fox's  view, 
and  considers  "  xanthoma  "  is  its  nearest  analogue.  Darier  found  in 
some  of  his  six  cases  described  in  that  note  certain  evidences  of  "liver 
congestion,"  and  compares  the  frequency  of  their  association  with 
xanthoma.  There  is  a  further  analogy  in  the  presence  of  "  typical 
cells"  in  xanthoma,  as  well  as  in  Urticaria  pigmentosa,  though  of  course 
the  cells  are  not  of  the  same  kind.  None  of  the  cases  he  records  had 
jaundice,buc  this  was  apparently  observed  by  the  mother  in  two  of  my 
cases  (Obs.  9  and  12)  as  an  early  infantile  symptom.  The  suggestion  is 
interesting,  but  it  must  be  pointed  out  that  xanthoma  is  a  disease  of 
adults,  and  that  "liver  congestion"  must  surely  be  commoner  in  older 
persons  than  the  infants  in  w^hom  this  disease  is  chiefly  found. 
Various  neuroses  have  been  recorded  in  the  family  history  of  subjects 
of  Urticaria  pigmentosa,  and  it  has  been  thought  that  neurotic  causes 
played  a  part  in  the  etiology ;  the  symptom  of  itching  and  the 
occasional  distribution  in  nerve-areas  have  been  claimed  as  supporting 
this  view.  It  is  undeniable  that  many  victims  of  this  disease  have 
had  relatives  afflicted  with  nervous  affections  or  been  themselves  thus 
affected.  For  example,  in  Lazansky's  patient  "  eclampsia "  was  the 
cause  of  death.  In  Wickham's  case  a  maternal  aunt  of  the  patient 
died  of  mania.  In  Perrin's  case  the  mother  suffered  from  urticaria 
and  surgical   shock  during  pregnancy.      In  Breda's  case   a   sudden 
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fright  in  a  child  brought  out  this  eruption.  In  one  of  mj  own  cases 
the  mother  "was  epileptic,  and  the  child  who  had  the  disease  was 
certainly  neurotic,  and  apparently  had  afresh  outbreak  of  his  eruption 
as  result  of  a  fright.  In  another  case  the  infant  who  was  the  subject 
of  Urticaria  pigmentosa  had  also  "  night-terrors." 

Hutchinson's  suggestion,  ascribing  to  insect-bites  the  main  etiology, 
has  been  mentioned.  Many  difficulties  in  the  adoption  of  this 
explanation  will  occur  to  the  unprejudiced  observer.  The  record 
of  undoubtedly  congenital  cases  must  be  remembered  as  negativing 
this  view.  The  duration  of  the  individual  lesions  for  many  years  is 
surely  incompatible  Avith  the  view  that  insect-bites  can  cause  them. 
The  distribution  is  not  that  of  the  majority  of  eruptions  due  to  bites, 
and  finally,  the  extreme  commonness  of  insect-bites  amongst  the  very 
poor  compared  Avith  the  great  rarity  of  this  disease  must  be  accepted 
as  an  a  priori  reason  for  doubting  any  causal  connection  between  the 
two  happenings. 

Neisser  enunciates  a  most  interesting  view  of  the  causation,  AA-hich 
would  bring  this  disease  into  line  with  the  nasvi,  Avith  Avhich, 
indeed,  they  present  many  points  of  similai'ity.  He  says  :  "  I  liaA^e  not 
the  slightest  doubt  that  in  Urticaria  pigmentosa  we  haA'e  to  do  Avith 
'  Mastzellentumoren ' ;  but  how  explain  the  connection  between 
urticaria  and  the  tumour-like  formation  ?  I  believe  that  the  two 
conditions,  urticaria  and  tumoui'-like  formations,  are  two  different 
things,  each  for  itself,  and  a  causal  communication  between  them 
is  not  clearly  established.  The  tumours  are  of  an  inherited  form 
and  disposition,  like  the  embryo-deposits  in  tumours.  The  urticaria 
is  only  the  chance  cause  of  these  apparitions  "  (quoted  by  Hutchinson 
in  his  article  describing  his  atlas  cases,  New  Sydenham  Society's 
publication,  Fascicidns,  v'm  and  ix,  p.  85.     No  reference  giA-en). 

Connection  with  urticaria. — It  has  sometimes  been  deplored  by  later 
Avriters  that  the  name  now  universally  accepted  for  the  disease  implies 
an  association  Avith  urticaria,  Avhich  is  certainly  "  not  proven."  An 
initial  stuinbling-l)lock  to  the  supposition  that  the  lesions  of  Urticaria 
pigmentosa  are  urticarial  is  naturally  found  in  the  persistence  of 
the  former,  the  lesions  of  urticaria  being  typically  transient  and 
evanescent.  It  is  quite  certain  that  several  cases  have  l)een  recordi'd 
as  examples  of  Urticaria  ])igmentosa  Avliich  have  really  been  ciiscs  of 
urticaria,  in  Avhich  pigmentation  of  the  lesions  has  l)oen  ol)servi'd  as  n 
VOL.   xviir.  i; 
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later  event,  lint  in  tlu-  inajni-ity  of  typical  niidouLted  instances  of 
Urticaria  pigmentosa  the  symptoms  differ  widely  from  those  of 
urticaria.  The  disease  begins  earlier  in  life  than  is  perhaps  usual 
with  urticaria.  The  sex-incidence  is  reversed,  urticaria  being- 
commoner  in  females,  Urticaria  pigmentosa  in  males ;  intestinal  dis- 
turbances, which  are  so  often  the  precursors  of  urticaria,  are  rarely 
recorded  in  this  disease.  Itching,  which  can  hardly  be  imagined  as 
not  forming  the  essential  feature  of  true  urticaria,  is  usually  quite 
moderate  and  often  entirely  absent  in  this  disease.  Urticaria  is  at 
least  modifiable  by  treatment  in  the  great  majority  of  cases,  however 
severe  it  may  be ;  no  treatment  seems  to  have  the  slightest  effect  on 
Urticaria  pigmentosa.  And  the  greatest  difficulty  in  accepting  any 
pathological  identity,  or  even  similarity,  of  the  two  diseases  must  be 
felt  on  investigating  the  histology,  where  the  complete  certainty  with 
which  an  infiltration  of  mast-cells  may  be  predicted  in  Urticaria 
pigmentosa  contrasts  with  the  complete  certainty  with  which  the 
absence  of  this  feature  may  be  jjredicted  in  urticaria  proper. 

With  a  view  to  testing  the  condition  of  the  blood  in  the  two 
diseases,  I  have  been  fortunate  in  securing  the  co-operation  of  a 
former  pupil  of  my  own,  Mr.  W.  Erasmus  Paramore,  M. A.,  M.B.Cantab. 
(Univ.  Scholar  St.  Mary's  Hospital),  who  w^as  at  the  time  engaged  in 
a  research  on  the  subject  of  urticaria  for  his  M.D.  thesis  at  Cambridge. 
The  following  investigations  were  conducted  in  the  laboratory  under 
the  direction  of  Dr.  Wright,  to  whom  our  united  thanks  are  due. 

Mr.  Paramoee's  Investigations. 

The  blood  examinations  were  conducted  with  a  view  to  determin- 
ing, firstly,  whether  there  was  present  a  definite  alteration  in  the 
content  of  the  blood  in  its  chemical  constituents,  more  particularly 
with  reference  to  (a)  the  lime  and  (b)  the  salt  content ;  secondly, 
whether  such  alteration  was  accompanied  by,  or  was  independent  of, 
any  modification  of  the  red  cells  themselves  which  might  tend  to 
increase  or  diminish  their  resistance  towards  destructive  agents ;  and 
lastly,  Avhether  the  consideration  of  such  alterations,  inherent  or 
acquired,  might  justify  the  inclusion  of  these  cases  under  the  group- 
ing of  urticarias  or  might  point  to  a  nearer  alliance  with  other  forms 
of  disease. 
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Dr  A.  E.  Wright's  methods  were  used  throughout^  a  brief  resume 
of  which  is  found  under  the  separate  headings. 

(I)  Content  of  Lime-Salts  in  the  Blood.* 

Method. — The  determination  is  made  by  admixture  of  equal  volumes  of  freslily- 
dra^vTi  blood  from  the  finger  with  equal  volumes  of  progressive  dilutions  of 
ammoniimi  oxalate  made  uj)  in  physiological  salt  solution.  The  volumes  of 
mixed  blood  and  decalcifying  solution,  taken  up  into  a  pipette  and  separated  by 
bubbles  of  air  from  each  other,  are  allowed  to  stand  for  twenty-four  hom's.  In 
the  case  where  the  lalood  has  been  completely  decalcified  no  clot  is  formed,  the 
coi-puscles  falling  as  a  deposit  at  the  bottom  of  the  fluid  column ;  where  decalcifi- 
cation is  not  complete,  a  clot  is  produced.  Thus  an  exact  estimation  of  the  lime- 
content  of  the  blood  is  detennined  in  terms  of  oxalate  of  ammonium,  from  which 
the  mass  of  lime  can  itself  be  deduced.  The  word  "lime"  is  taken  to  include  both 
calcium  and  magnesium. 

The  Coagulation  Time  of  the  Blood. 

"Wright's  coagulation  tubes  are  iised.  Columns  of  blood,  freshly  di-awn  from 
the  finger,  5  cm.  in  length,  and  of  a  volume  equal  to  that  of  5  c.mm.  of 
mercury  are  exposed  to  a  temperature  of  37°  C.  in  a  water-bath.  The  coagula- 
tion tubes  are  removed  from  the  water-]>ath,  the  first  after  an  interval  of  thirty 
seconds,  the  second  after  forty-five  seconds,  the  third  after  one  minute,  and  so  on. 
The  contents,  after  removal  of  the  tube,  are  immediately  expressed  on  to  blotting- 
paper,  the  time  at  which  the  fii"st  trace  of  fibrin  formation  is  noted  being  taken 
as  the  coagulation  time  of  the  blood. 

The  lime-content  of  the  blood  as  determined  by  the  above  method 
is  displayed  in  Table  I;  reference  to  the  latter  will  show  that  this 
content  is  in  every  case  large. 

No  absolute  normal  can  be  given  for  comparison,  but  a  normal  for 
a  particular  diet  and  a  particular  individual  is  possible.  For  non- 
milk-drinkers  the  normal  is  equal  to  jTi-Vo"  oxalate  of  annnonium 
with  a  coagulation  time  of  one  minute  and  forty-five  seconds 
(Wright).  Otlier  things  being  equal,  the  rate  of  coagulation  bears 
a  direct  relation  to  the  content  of  lime-salts  in  the  blood  :  tlie 
shortening  of  the  time  here  found  is  in  correspondence  with  the 
large  lirne-content,  except  in  Cases  4  and  12,  In  these  two  cases  the 
coagulation  time  is  prolonged  relatively  to  the  content  of  lime-salts  in 
the  blood  :  this  prolongation  may  ])()ssil)ly  be  due  to  the  ])i-esence  of 
an  excess    of  lime.      I'ai-tial    explanation  of    the    large    lime-content 

*  The  Lancet,  Oct.  14th,  1904,  p.  109*;. 
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present  in  these  cases  of  Urticariii  pio-uu'iitosa  is  perhaps  to  Ije  found 
ill  th(.'  dietary  of  the  patients — a  large  liiiie-coiitent  with  a  short 
coaguhition  time  being  a  characteristic  of  a  milk  dietary.  The 
patients,  all  of  whom  were  of  tender  age  (one  and  a  half  years  to 
eleven  years),  may  be  presumed  to  have  had  such  a  dietary,  not  milk 
solely,  but  in  addition  to  other  food. 

(b)  The  salt-content. — No  absolute  determination  was  made,  but  a 
comparison  between  the  hasmosozic  value  of  the  patient's  serum  and 
the  presumed  normal  is  exhibited  in  Table  III.  The  salt-content  is  in 
every  case  large,  in  Observations  1  and  9  remarkably  so.  The  mean 
of  four  presumed  normals  was  found  equal  to  6'7-fold  dilution. 

Method. — Freshly  drawn  blood  from  the  finger  was  taken  np  into  capsules, 
allowed  to  clot,  centi-ifugalised,  and  the  serum  obtained.  Progressive  dilutions 
of  this  serum  were  made  with  distilled  water,  giving  three-,  four-,  and  five-fold 
dilutions,  etc. 

As  a  convenient  index  l;)y  use  of  which  contrast  was  possible  the  resistance 
of  my  own  red  corpuscles  to  haemolysis  was  taken,  the  blood  Ijeing  freshly  drawn 
from  a  finger-prick  for  each  observation. 

Two  volumes  of  diluted  serum  and  one  volume  of  l)lood  were  intimately  mixed 
on  a  slide  and  drawn  up  into  a  capillary  pipette,  the  dilution  of  serum  effecting 
complete  haemolysis,  as  evidenced  hj  translucency,  being  taken  as  a  measure  of 
the  hsemosozic  value  of  the  serum. 

(II)  The  Red  Blood-Cokpuscles. 

The  red  cells  were  examined  with  a  view  to  investigating  modifi- 
cations in  their  resistance  to  destructive  agents — e.  g.  heat,  cold, 
distilled  water. 

Method. — The  blood  was  received  into  citrated  soda  solution  to  prevent  clot- 

N 
ting,  centrifugalised,  washed  in  jr  saline,  and  the  coi-puscles  finally  obtained 

N 
suspended  in  the  least  possible  quantity  of  -jj.  saline.  Thus  uniformity  of  com- 
position in  the  sxispending  fluid  was  obtained  such  that  any  observed  alteration 
in  the  coi-piiscle's  resistance  should  be  diie  to  a  modification  of  the  corpuscle 
itself  and  not  to  the  fluid  in  which  it  was  suspended.  The  coi-puscles  were  next 
exposed  to  a  given  temperature  of  0°  C,  18°  C,  or  37°  C. 

Lastly,  equal  volumes  of  corj)uscles  were  intimately  mixed  with  twice  their 
volume  of  progressive  dilutions  of  normal  saline,  the  dilution  effecting  complete 
hemolysis  being  taken  as  a  measure  of  the  resistance  of  the  corpuscles. 

Exposure  of  the  su.spended  corpuscles  to  heat  alone  revealed  no 
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difference  between  the  abnormal  and  the  normal  blood,  breaking 
down  of  the  cells  occurring  at  47°  C.-50°  C.  The  data  obtained  at 
lower  temperatures  will  be  found  in  Table  VI.  Considerable  variety- 
was  noted  in  the  behaviour  of  the  corpuscles,  the  resistance  on  the 
whole  being  increased — in  observations  IV,  X,  XI  iioticeably  so,  the 
remaining  cases  showing  an  increased  resistance  after  exposure  to 
certain  temperatures. 

A  Comparative  Study  of  these  Elements  of  the  Blood  both  in 
Urticaria  Pigmentosa  and  other  Forms  of  Disease. 

The  modifications  present  in  Urticaria  pigmentosa  are  an  increased 
content  of  the  blood  in  lime  and  salts,  together  with  an  alteration  in 
the  red  cells,  leading  to  an  increase  in  their  resistance  towards 
destructive  agents. 

Contrast    between    Urticaria   Pigmentosa    and    the   various   Forms   of 
Urticaria  in  Respect  of  the  Content  of  Lime- Salts  in  the  Blood* 

Wright  first  pointed  out  that  many  cases  of  urticaria  are  associated 
with  defective  blood-coagulability ;  in  these  cases  he  found  a  deficiency 
of  lime-salts.  By  rectifying  such  deficiency  by  the  exploitation  of 
calcium  he  succeeded  in  effecting  a  cure.  To  these  cases  he  has 
given  the  name  of  "  decalcification  urticaria  "  ;  the  cases  displayed  in 
Table  II  may  be  considered  as  belonging  to  this  class.  Urticaria 
pigmentosa  is  seen  to  be  sharply  marked  off  from  this  group,  exhibit- 
ing, indeed,  the  reverse  characteristics. 

Case  B — ,  Table  II,  is  of  interest  since  the  large  content  of  lime-salts 
in  the  blood  and  proportionately  shortened  coagulation  time  Avhich 
were  found  when  the  patient  was  first  examined — thus  presenting  a 
superficial  resemblance  to  the  conditions  found  in  Urticaria  pigmentosa 
— remained  constant  for  three  weeks.  The  lime-content  then  suddenly 
dropped  to  half  its  previous  value,  the  coagulation  time  being  at  the 

♦"Association  of  Serous  Hajinorrhages  with  conditions  of  Defective  Blood- 
Coagnlahility,"  The  Lancet,  Septenilier  l!»tli,  18!>b'.  "  Two  Cases  of  Urticaria 
treated  by  tlie  Administration  of  Calcium  Chloride,"  Brit.  Jouni.  Dermal.,  No- 
89,  vol.  viii.  "  Discussion  on  Blood  in  Disease,"  Path.  Soc.  2V(n(.s..  vol.  i. 
Part  III,  1900. 
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same  time  delayed.  Coincideiitly  witli  this  droj)  in  the  liiiie-coutent 
the  patient  was  attacked  witli  urticaria. 

In  Table  11  a  are  found  a  number  of  cases  which  more  nearly 
approximate  to  the  conditions  noted  in  Table  I,  the  coagulation  time, 
thougli  shortened,  not  being  sufficiently  so  relatively  to  the  content  of 
the  lime-salts  in  blood. 

In  case  W.  B —  the  patient  for  some  days  before  examination  had 
been  under  treatment  with  Hyd.  cum  creta,  the  latter  affording  a 
satisfactory  explanation  of  the  presence  of  a  rpiantittn  of  lime  in  the 
blood  which  would  be  sufficient  to  prolong  the  coagulation  time. 

In  cases  T.  H —  and  W.  M —  it  is  possible  that,  if  opportunity  for 
repeated  examination  had  been  present,  a  diminution  of  the  lime- 
content  would  have  been  found  concurrently  with  the  onset  of  sym- 
ptoms, as  in  Case  B — ,  Table  II. 

In  cases  S —  and  H — ,  Table  II,  the  experimental  exhibition  of  a 
calcium  salt  did  not  allay  the  condition  ;  under  treatment  the  typical 
lesions  Avere  present,  with  a  large  lime-content. 


The  2^>'((cfical  Result  of  a  large  Salt-Content. 

In  considering  what  application  the  relatively  high  salt-content  of 
the  blood  might  have  on  the  condition  under  examination  a  -further 
series  of  experiments  was  undertaken  in  which  known  quantities  of 
chemically  pure  salt  were  added  to  normal  and  abnormal  blood  in 
vitro  and  the  clotting  power  of  the  resultant  mixture  examined. 

N    N    N 
Method. — Equal  volumes  of  dilutions  of  chemically  normal  saline,  tt;,  ^,  oai 

N     N  .  . 

V7.,  ^.  .  etc.,  were  mixed,  each   with  an  equal  volume  of  hlood,   the  resulting 

mixtures,  separated  by  l^nhbles  of  air  each  from  each,  taken  xip  into  a  capillary 
(glass)  pipette,  and  allowed  to  stand  from  six  to  eight  hours  at  the  room  tem- 
peratiu-e.  At  the  end  of  this  period  the  pipette  was  divided  by  a  glass-cutting  knife 
between  each  of  the  columns  of  mixed  blood  and  saline,  each  column  blown  out 
separately  on  to  a  filter-paper,  and  the  occurrence  or  non-occurrence  of  a  clot 
noted.  By  this  method  not  only  is  salt  added,  but  also  by  the  dilution  the  original 
constituents  of  the  blood  are  halved;  for  purposes  of  comparison  the  eiTor  is  the 
same  in  all  cases. 

Perusal  of  Table  IV  will  show  that  the  salt-content  of  the  blood 
Avhich  is  best  adapted  for  clot-formation  varies,  being  dependent  on 
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other  factors.  One  of  these  factors  is  the  lime-content.  Case  H — , 
Table  IV,  was  under  treatment  with  calcium  at  the  time  the  observa- 
tions were  made,  while  Cases  W.  E.  P — ,  G — ,  and  S —  were  not.  But, 
other  things  being  equal,  an  increase  in  the  salt-content  of  the  blood 
of  even  a  small  amount  (•02  per  cent,  to  "o  per  cent,  in  the  cases 
quoted)  may  lead  in  a  subject  already  possessed  of  a  large  salt 
content  to  an  impairment  or  even  a  prevention  of  clot-formation. 

Moreover,  in  Case  H —  it  is  found  that  in  a  blood  having  a  large  lime- 
content  a  greater  quantum  of  salt  may  be  added  "svithout  impairment 
of  clot  than  in  a  blood  not  so  possessed,  as  in  case  W.  E.  P — .  If 
in  a  blood  of  this  kind  the  lime-content  be  reduced,  e.g.  by  one  half, 
the  salt-content  will  now  be  sufficient  to  prevent  clot-formation. 

In  consequence  we  may  expect  to  find  that  in  patients  with  a  larg'e 

content  of    salts  in  the  blood  htemorrhage  may  readily  occur ;  Table 

Y  may  serve  to  illustrate  this  point.     Cases  1,  2,  and  4  had  suffered 

from  severe,  Cases  3  and  5  from  small,  haemorrhages.     In  view  of  the 

increased  content  of  salts  in    the    blood,   an  attempt  was    made    to 

determine    if   the  increased    resistance   of   the    corpuscles    could    be 

considered  as  a  resultant  of  a  sojourn  in  a  fluid  so  constituted.     Equal 

volumes  of  suspended  normal  corpuscles  were  added  to  a  large  excess 

N.N. 
of   X-saline,   ^   saline,  ,-,   saline    respectivelv.      The    resultino-   mix- 
'    o  '   10  1  .  o 

t  ures,  well  shaken  to  secure   uniform   distribution   of  the  corpuscles 

were  incubated  for  three  hours  at   37°  C.     Haemolysis  was  found  to 

N 
take    place    in    each   mixture ;    only    occasionally    -.-^  saline  mixture 

escaped. 

On  this  ground  it  was  presumed  that  the  increased  resistance  of 
the  corpuscle  Avas  not  due  to  a  sojourn  in  a  fluid  possessed  of  a  high 
salt-content. 

Lastly,  patients  the  subjects  of  other  diseases  were  examined  with 
a  view  to  the  occurrence  of  a  similar  increase  of  resistance  in  the 
red  cells. 

The  results  are  embodied  in  Table  \ll.  It  is  there  seen  that  Cases 
G — ,  J.  R — ,  W.  J.  S —  are  found  with  the  same  increase  in  the 
resistance  of  the  corpuscle,  and  that  Case  A.  J —  shows  an  increased 
resistance  after  exposure  to  a  temperature  of  0°  C.  for  one  hour.  Of 
interest  in  this  connection  is  the  fact  that  Cases  G —  and  W.  J.  S — 
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were  found  in  Tuble  V  to  Le  po.ssessed  of  an  inc-reiused  content  of  the 
salts  in  the  ])lood. 

Conchmons. — In  Urticaria  })igniento.sa  tliere  in,  tlien,  a  definite 
modification  in  the  red  Ijlood-corpuscles,  tending  to  increase  its 
resistance  to  destructive  agents.  The  salt-content  of  the  blood  is 
increased,  the  content  in  lime- salts  is  at  least  not  diminished.  From 
decalcification  urticaria  it  is  clearly  separated  by  this  absence  of 
diminution  in  the  lime-content. 

That  urticaria  may  in  some  cases  be  due  to  a  modification  in  the 
salt-content  of  the  blood  is  possible,  but  in  view  of  the  fact  that  all 
tlie  characteristics  found  in  the  blood  in  Urticaria  pigmentosa  have 
also  been  found  in  cases  of  hasmophilia,  purpura,  etc.,  it  seems 
plausible  to  consider  the  disease  as  more  akin  to  the  so-called  blood 
diseases  or  perhaps  as  occupying  an  intermediate  position  between 
the  purpuric  condition  and  the  urticarias. 


Table  I. — Examination  of  the  Blood  icitlc  Respect  to  the  Content  of 
Lime-Salts,  compared  icith  the  Coagulation  Time  in  Cases  of 
Urticaria  Pigmentosa. 


Observation. 

Date  of  examination.    Coagulation  time. 

Dilution  of  oxalate  of  ammonium  i 

in  physiological  salt  solution  which 

just  sufficed  to  effect  complete 

decalcification  of  the  blood. 

I. 

II. 

III. 

IV. 

IX. 

X. 

XI. 

XII. 

A.  B. 
L.  C. 
A.  P. 
0.  B. 
G.  W. 
E.  F. 
E.  F. 
H.  C. 

Aug.  29th,  1905         25  seconds 
July  27th,  1905          37  seconds 
July  27th,  1905         33  seconds 
Aug.  21st,  1905          52  seconds 
Aug.  29th,  1905         41  seconds 
Aug.  29th,  1905         32  seconds 
Aug.  31st,  1905          37  seconds 
Aug.  31st,  1905          52  seconds 

ToT  0 

1 
6oa 

_i_ 

7  5  0 

1 
7  50 

1 
10  5  0 

1 
1  0  5  O 

7  50 

iTjVo 
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Table  II. — Examination  of  the  Blood  with  respect  to  the  Content  of  Lime- 
Salts,  compared  with  the  Coagulation  Time  in  Cases  of  Urticaria. 


Dilution  of  oxalate  of  am- 

Date of  examina- 

monium  in  physiological  salt 

Coagulation  time. 

solution  which  just  sufficed  to 

Remarks. 

effect  complete  decalcification 
of  the  blood. 

s. 

April  29th,  1905 

2  mins.  30  sees. 

1800 

Giant  urtieai-ia 

H. 

May  3rd,  1905 

2  mins.  15  sees. 

1 
TToo 

TJrtiearia  pro- 
duced by  vaccina- 
tion 

de  V.  K. 

Feb. 20th,  1905 

2  mins. 

Urticaria 

de  V.  K. 

May  16th,  1905 

2  mins. 

TsW 

Ux-ticaria 

F. 

July  5th,  1905 

2  mins.  15  sees. 

15UO 

Angio-neurotic 

cedema 

Between  two 

B. 

Aug.  7th,  1905 

45  sees. 

YTo 

attacks 

— 

Aug.  20th,  1905 

1  min.  30  sees. 

1  , 

ISOU 

Diaring  an  attack 

Table  II  a. — Cases  of  Urticaria  and  allied  Conditions  which  show  a 
Resemblance  to  Urticaria  Pigmentosa  with  respiect  to  the  Lime- 
Content  of  the  Blood. 


Date  of  examina- 
tion. 

Coagulation  time. 

Dilution  of  oxalate  of  am- 
monium in  physiological  salt 
solution  which  just  sufficed  to 
effect  complete  decalcification 
of  the  blood. 

Diagnosis. 

T.  H. 
W.  B. 

E.  P. 

W.  M. 

H. 

July  20th,  1905 
Sept.  14th,  1905 
July  20th,  1905 

May,  1905 
Sept.  25th,  1905 

1  min.  22  sees. 

52  sees. 

55  sees. 

1  min.  20  sees. 

1  min. 

To  To 

1 
ooo 

T50 

ToVo 

Urticaria 

Erythema  multi- 
forme 
Erythema  multi- 
forme 
Urticaria 

Chronic  urticaria 

Table  III. — Examination  of  the  Blood  with  respect  to  its  Hsemosozic 

Value. 


Observa- 

Dilution  of  the  serum  with  distilled 

Initials. 

Age. 

Date  of  examination. 

water  which  effected  complete 

ha'molj'sis. 

I 

A.  B. 

2  years 

Aug.  29th,  1905 

Ninefold 

IV 

C.  B. 

1^  yeai-s 

Aug.  21st,  1905 

Eightfold 

IX 

G.  W. 

5  years 

Aug.  29th,  1905 

Ti'iifold 

X 

R.  F. 

11  years 

Aug.  29th,  ]905 

Eightf..l<l 

XI 

E.  F. 

9  years 

Aug.  31st,  1905 

Eiglitfuld 

XII 

H.C. 

3|  years 

Aug.  3l8t,  1905 

Eightfold 

2G 
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Table  1\. — Ed'emplificatiun  of  tJie  Relation  of  Salt-Content  to  Clot- 
Formation. 


Per- 

centnsre 

of  added 

salt. 

W.  K.  P. 

Xoiiiiul  man. 

G. 

Hwmoplulin. 

S. 

Bright's 
disease. 

H. 

CEdema  retinae ; 
Bright's. 

1  vol.  of  blood 
+  1  vol.  N  NaCl 

+  1  vol.  -?  NaCl 

+  1  vol.  ^^  NaCl 

+  1  vol.  f.  NaCl 
lo 

+  1  vol.  ^  NaCl 
+  1  vol.  .^  NaCl 

oO 

+  1  vol.  ^  NaCl 

+  1  vol.  ^  NaCl 
40 

+  1  vol.  ^  NaCl 

+  1  vol.  ^  NaCl 
bO 

+  1  vol.  ^^  NaCl 
yu 

5-  85 
1-   17 

•585 

•395 

•292 

•195 

■170 

•14G 

•117 

•097 

•065 

Trace 
Clot 

Trace 
Trace 
Trace 

Clot 
Clot 
Clot 
Clot 
Clot 

Trace 
Trace 
Trace 

Clot 
Clot 
Clot 
Clot 

Clot 
Clot 
Trace 
Trace 
Trace 
Trace 
Trace 

Date  of  examination  . 

July  28, 1905 

Sept.  7, 1905 

Sept.  4, 1905 

Table  V. — Diseased  Conditions  in  which  a  large  Salt-Content  of  the 
Blood  teas  accompanied  htj  Hsemorrhage. 


Dilution  of  serum 

Case. 

Initial. 

Diagnosis. 

with  distilled  water, 

Date  of  examina- 

Bemarks. 

which  eifected  com- 

tion. 

1 

plete  hemolysis. 

G. 

Hcemophilia 

Nine-fold 

Aug.  23rd,  '05 

Constantly 

bleeding 

2 

P. 

Haemophilia 

Eight-fold 

Aug.  29th,  '05 

Sub-periosteal 
haemorrhage 

3 

W.  J.  S. 

Pernicious 
anremia 

Ten-fold 

Sept.  5th,  '05 

— 

4 

CM. 

Acute 
nephritis 

Ten-fold 

Sept.  5th,  '05 

— 

5 

G. 

Bullous 
purpiu-a 

Eight-fold 

Sept.  17th,  '05 
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Table  VI. — Examination  of  the  Blood  iclth  Respect  to  the  Resistance 
of  the  red  Cells  in  Cases  of  Urticaria  Pigmentosa. 


Observa- 
.'      tion. 

Initial. 

.  „„         1    Date  of  exainiua- 

Dilution  of  chemically  normal  saline  which 

just  sutficed  to  effect  complete  haemolysis 

after  exposure  for  one  hour  at 

O'C. 

18'  C. 

37=  C. 

I 

i       ^^ 

IX 

X 

XI 

XII 

A.  B. 
C.  B. 
G.  W. 
E.  F. 
E.  F. 
H.  C. 
Xormal 

2  years  Aug.  28th,  1905 
li  years      Aug.  21st,  1905 

5  years  Aug.  2Sth,  1905 
11  years      Aug.  28th,  1905 

9  years  Aug.  31st,  1905 
3|  years      Aug.  31st,  1905 

X 
30 

X 
50 
X 
40 
X 
40 
N 

20 

X        X 

20  ^^  30 

X 
50 

150 

X 
20 
X 
4A) 
X 
50 
X 

40 

X        X 

20  *^  30 

X 
20 

X 
20 
X 
30 
X 
40 
X 
50 
N  ,    X 

2o*^so  1 

1 

Table  VII, — Examination  of  the  Blood  with  Respect  to  the  Resistance 
of  the  red  Cells  in  Cases  of  Hsemophilia,  Purpura,  etc. 


Observation. 

Date  of  examina- 
tion. 

Dilution  of  chemically  normal 

saline  which  just  sutficed  to 

effect  complete  hajmolysis  after 

exiiosure  for  one  hour  at 

Diagnosis. 

0°C. 

18=0. 

37°  C. 

P.,  Case  II,  Table  V 

Aug.  30th,  1905 

X 
20 

N 
20 

N 
20 

Haemophilia 

G.,  Case  I,  Table  II 

Aug.  23rd,  1905 

N 
70 

X 
50 

X 
50 

Haemophilia 

J.  R. 

Aug.  25th,  1905 

X 
40 

N 
50 

N 
50 

Purpura 

A.J. 

Aug.  30th,  1905 

X 
40 

N 
20 

N 
20 

Lymphadenoma 

W.  J.  S., 
Case  III,  Table  V 

Sept.  Gth,  1905 

X 
30 

X 
40 

40 

Pernicious 
ana>inia 

(End  of  Mr.  Paramore's  Coufrlhiifion.) 
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The  frequent  onset  of  the  disease  so  early  in  life  has  naturally  sug- 
gested that  the  causation  is  to  be  sought  in  congenital  conditions 
which  J  though  commonly  not  noticeable  at  birth,  become  evident 
some  time  later.  A  })arallel  experience  is  found  in  ichthyosis,  a 
typically  congenital  affection  which  is,  nevertheless,  not  usually  ob- 
served until  the  child  is  several  months  old.  Some  support  for  such 
an  hypothesis  is  afforded  by  the  following  experiments,  in  which  the 
findings  would  indicate  that  there  is  in  Urticaria  pigmentosa  a  per- 
manent general  tendency  to  produce  mast-cells  in  the  skin  in  abnormal 
profusion. 

(1)  In  the  case  of  L.  C —  (Observation  2)  a  section  of  skin  was 
obtained  from  the  arm  in  a  site  which  appeared  absolutely  normal, 
and  as  remote  as  possible  from  any  macules.  This  case  was  especially 
chosen  because  the  macules  were  very  distinct,  the  skin  was  excep- 
tionally fair,  and  the  patient  was  of  a  peculiarly  phlegmatic  disposition. 
The  results  showed  an  infiltration  of  mast-cells  round  the  blood-vessels, 
sweat-ducts,  and  hair-follicle,  which  was  comparable  in  degree  to  the 
conditions  present  in  the  section  pictured  in  Fig.  18,  from  Observation 
11 — that  is,  from  a  lesion  which  was  clinically  typical.  Pigment-cells 
were  observable  both  in  the  dorsal  layer  of  the  rete  and  in  several 
superposed  layers,  but  to  a  less  degree  than  in  the  section  from  the 
actual  macules.  (But  in  this  case  the  pigment  Avas  exceptionally 
abundant  and  dark  in  colour  in  the  section  cut  from  the  macule 
itself.) 

(2)  In  the  case  of  Cecil  B —  (Observation  4)  a  portion  of  what 
appeared  to  be  perfectly  healthy  skin  fi*om  the  leg  was  examined.  In 
this  case  the  lesions  of  the  disease  were  exclusively  nodular,  and  they 
were  few  and  far  between,  so  that  there  was  little  likelihood  of  mis- 
taking diseased  for  healthy  skin.  The  section  showed  little  or  no 
pigmentation,  but  considerable  infiltration  with  mast-cells,  restricted 
to  the  vessels  and  the  neighbourhood  of  the  hair-shafts  and  sweat- 
glands  and  ducts.  The  absence  of  pigmentation  in  the  second 
instance  may  be  connected  with  the  circumstance  that  in  this  case 
even  in  the  sections  of  the  darkest-coloured  nodule  the  pigment- 
granules  were  scanty. 

(3)  Since  undertaking  these  two  experiments,  I  have  become  aware 
that  Gilchrist  found  a  very  similar  state  of  things  in  a  case  of  Urti- 
caria pigmentosa,  in  which  he  examined  portions  of  skin  excised  (1) 
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from  normal  skin,  (2)  from  a  wheal  produced  by  scratching  the  normal 
skin  with  the  finger  and  excising  four,  eight,  and  twenty  minutes 
respectively  after  the  formation  of  the  wheal.  In  the  first  instance 
he  found  more  mast-cells  than  usual,  but  scattered  through  the  skin 
and  around  the  vessels ;  in  the  second  instance  he  found  that  the 
mast-cells  were  increased  in  number  by  the  wheal-formation,  and 
became  progressively  more  numerous  as  the  interval  after  excision  in 
the  three  experiments  increased.  Gilchi-ist  mentions  an  hj^pothesis 
suggested  to  him  by  Welch,  in  consideration  of  these  experiments, 
that  there  was  in  patients  suffering  from  Urticaria  pigmentosa  a 
toxemic  condition  of  the  blood,  and  when  the  skin  was  stimulated 
the  toxins  were  set  free  into  the  tissues. 

From  the  experiments  cited  it  seems  to  be  a  justifiable  inference 
that  there  is  a  general  tendency,  probably  congenital,  to  over-produc- 
tion of  mast-cells  in  the  skin  of  patients  suffering  from  Urticaria 
pigmentosa.  The  local  excessive  accumulation  (clinically  represented 
by  macules  or  nodules)  may  be  determined,  as  the  clinical  experience 
would  indicate,  by  various  accidental  phenomena — vaccination,  vari- 
cella, urticarial  lesions,  even  an  emotional  stimulus,  such  as  fright 
(Observation  9,  also  Breda's  case),  acting  upon  a  skin  already  funda- 
mentally abnormal. 

In  what  this  abnormality  consists  remains,  of  course,  unexplained. 
The  manner  of  the  infiltration  with  mast-cells  suggests  a  close  relation 
with  blood  changes,  and  it  is  interesting  that  the  researches  undertaken 
by  j\lr.  Pai-amore  tend  to  show  that,  in  the  cases  examined,  there 
were  certain  characteristics  which  appeared  to  be  common  to  all  the 
cases  of  Urticaria  pigmentosa,  and  which  brought  them  into  line  with 
results  obtained  in  a  class  of  blood  diseases  including  hajmophilia, 
pernicious  anaemia,  and  lymphadenoma ;  these  researches  are  as  yet 
hardly  more  than  at  their  inception,  but  it  is  in  this  direction  that 
success  in  solving  the  ])roblem  of  causation  probably  lies. 
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Cases  Noted,  but  Ixsuppiciently  Reported,  or  in  which  the  Repoets 
are  inaccessible  to  me. 

Annales,  1898,  Case  by  Rille,  in  a  female, 

Monatshefte,  1901,  Case  by  Brulms,  in  a  female. 

Monatshefte,  reference  lost,  Case  by  Torok,  in  a  female  aged  3  weeks. 

Report  of  First  Congress,  1889,  Case  alluded  to  by  Petersen,  in  a 
Avoman,  then  aged  27  years,  who  had  had  the  disease  twenty-two  years. 

Report  of  First  Congress,  1889,  Case  alluded  to  by  Veiel,  in  which 
the  onset  was  at  twenty  years. 

Report  of  First  Congress,  1889,  Case  alluded  to  by  Arning,  in  which 
the  disease  was  congenital. 

Archiv,  1897,  Case  reported  by  Lesser,  in  a  female  in  whom  the 
disease  had  commenced  in  infancy  and  persisted  for  twenty-nine  years. 

Berlin  Derm.  Zeitscrift,  1897,  Three  cases  recorded  by  Plonski,  in 
wliich  onset  was  at  one  year,  five  years,  and  one  year  respectively. 

Kaposi's  Festschrift,  Case  reported  by  Pick,  quoted  by  Crocker 
{Text-hooh,   Urticaria  Pigmentosa),  occurring  after  vaccination. 

Marseille  Med.,  1903,  Case  reported  by  Perrin,  mentioned  in  the 
Pratique  Deriiiatologique  (Urticaria  pigmentosa.) 

Courrier  Med.  de  Paris,  1888,  Case  by  Deligny,  quoted  by  Blumer. 

Meclycyna,  1888;  reference,  Arcliiv,  xx,  p.  828;  Case  by  Majkowski. 

British  Journal  of  Dermatologi/,  1900,  Case  reported  by  Morris,  in  a 
child  aged  3  months. 

British  Journal  of  Dertiiatologij,  1894,  p.  78,  Case  alluded  to  by 
Mackenzie,  onset  having  occurred  in  an  adult  male. 

British  Journal  of  Dermatolo'jij,  1898,  Case  quoted  by  Colcott  Fox, 
as  shown  by  Lustgarten  at  New  York  Derm.  Soc,  1893. 

Bibliography. 

It  is  unnecessary,  after  tlie  elaborate  bibliographies  published  by 
Blumer  and  more  recently  by  Reiss,  to  undertake  the  task  of  com- 
piling a  fresh  one;  moreover,  the  appendix  to  a  certain  extent 
replaces  a  bibliography,  at  any  rate  in  the  function  of  furnishing 
references.  I  have,  however,  thought  it  might  be  useful  to  imlicato 
publications  in  which  coloured  and  other  reproductions  of  the  clinical 


38  SOCIETY    INTELLIGENCE. 

and  histological  appearances  of  the  disease  might  be  found,  which  T 
accordingly  hero  append.     The  list  is  probably  by  no  means  complete. 

(I)  PicTouiAL  Reproductions  of  Clinical  Aspect  of  the  Disease. 

MoRKANT  Baker's  Case. — Clin.  Soc.  Tniua.,  1874. 

Kaposi's  Atlas. 

Monograph  on  Urticaria  Pigmentosa,  ])j  Raymond ;  Thtse  de  Paris,  1888. 

Doutrelepont's  Case. — Archiv,  1890,  p.  311. 

Morrow's  System  of  Geiiito-Urinary  Diseases  and  Dermatology,  p.  755. 

Radcliffe-Crocker's  Atlas  of  Skiii-Diseases. 

St.  Louis'  Hospital  Atlas  of  Skin-Diseases,  edited  Ijy  Pringle. 

Galloway-Brongersma  Case. — Brit.  Journ.  Derm.,  1899. 

La  Pratique  Dermatologique  (same  plate  as  St.  Louis  Atlas). 

Hyde  and  Montgomery's  Text-Book  of  Dermatology. 

Jacobi's  Atlas  of  Skin-Diseases,  edited  by  Priugle. 

Neio  Sydenham  Society's  Atlas,  Fasciciihis  viii  (S  plates). 

(II)  Reproductions  of  Histological  Characters. 

Unna's  Case. — Monatshefte  (Erganzungsheft),  1887,  p.  64. 

Monograph  on  Urticaria  Pigmentosa,  by  Raymond;  These  de  Paris,  1888. 

Doutrelepont's  Case. — Archiv,  1890. 

Baumer's  article  on  "  Urticaria  Pigmentosa,"  Archiv,  vol.  xxxiv. 

Fabry's  article  on  ''  Urticaria  Pigmentosa,''  Archiv,  vol.  xxxiv. 

Gilchrist's  Case. — Johns  Hopkins  Hospital  Bulletin,  vol.  vii,  No.  64. 

Reiss's  article  on  "  Urticaria  Pigmentosa,"  Monatshefte,  1903. 

Noel's  article  on  "  Urticaria  Pigmentosa,'"  Archiv,  vol.  Ixv,  p.  73. 


SOCIETY  INTELLIGENCE. 
THE    DERMATOLOGICAL    SOCIETY    OF    LONDON. 

A  MEETING  of  the  above  Society  was  held  on  Wednesday^  December 
13th,  1905,  Dr.  Eadclifee-Ckocker  in  the  Chair. 
The  following  cases  were  exhibited  : 

Dr.  H.  (1.  Adamson  showed  (1)  a  case  of  unilateral  linear  nseviib-. 
The  patient  was  a  girl,  aged  10  years.  The  eruption  was  first  noticed 
at  the  age  of  three  years  as  a  "  dark  streak"  along  the  anterior  border 
of  the  left  axilla.  There  is  now  an  irregular  band  extending  from 
the  middle  line  over  the  sternum  outwards  across  the  chest,  passing 
an  inch  above  the  left  nipple  to  the  anterior  fold  of  the  axilla,  along 
the  margin  of  this  fold,  and  thence  for  a   few  inches   on  the  inner 
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surface  of  the  arm.  From  the  sternal  end  of  the  band  a  narrow 
vertical  line  passes  down  directly  in  the  middle  line  for  a  distance  of 
two  inches.  The  n^vus  is  made  up  of  closely-set,  soft,  raised 
papillomata  of  dark-brown  colour.  Along  the  anterior  axillary  border 
the  individual  growths  are  bigger  and  more  prominent ;  they  are 
nowhere  hard  and  warty. 

(2)  A  case  of  i^rurigo  of  Hehra  in  a  boy,  aged  6  years,  born  in  East 
London  of  German  parents,  who  are  also  Jewish.  The  boy  is  said  to 
have  suffered  from  the  eruption  "since  birth,"  but  the  character  of 
the  early  lesions  cannot  be  ascertained.  When  first  seen,  in  August 
last,  the  eruption  occupied  the  arms  and  the  legs,  except  the  flexures, 
and  to  a  less  extent  the  trunk.  It  consisted  of  small  pale  papules 
firm  to  the  touch,  scratched  papules,  and  some  larger  pustulo-papules, 
pustular  probably  from  secondary  infection,  thickly  placed  over  these 
areas.  There  was  no  urticarial  element  in  any  of  the  lesions.  The 
glands  in  the  groin  were  much  enlarged.  The  itching  was  intense. 
The  condition  has  improved  recently  under  a  treatment  adopted  by 
the  parents  on  their  own  account — viz.  by  frequent  baths  followed  by 
]-ubbing  with  turpentine.  The  secondary  lesions  have  gone  and  the 
glands  are  less  enlarged,  but  the  primary  "  prurigo-papules  "  are  the 
better  seen,  and  also  many  scars  of  older  scratched  lesions. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  ingmented  nsevi  of  the 
scalp  in  a  girl  aged  5  years.  The  n^evi  were  two  in  number,  were 
roundish  in  shape,  and  each  was  about  the  size  of  a  shilling. 
One  of  them  was  situated  midway  between  the  posterior  fontanelle 
and  the  occipital  protuberance,  and  the  other  about  an  inch  to  the 
right  of  it.  The  ntevi  were  raised  about  two  millimetres  above 
the  surrounding  skin,  presented  a  slightly  verrucose  surface,  over 
which  were  scattered  a  number  of  short  hairs,  and  were  purplish 
brown  in  colour.  At  first  sight  they  suggested  patches  of  small- 
spored  ringworms  which  had  been  painted  with  ink.  According  to 
the  mother,  when  first  noticed,  soon  after  birth,  the  lesions  were 
raised,  of  a  reddish  colour,  and  hairless,  and  suggested  from  her 
description  vascular  na3vi.  The  case  was  of  special  interest  in 
reference  to  the  possibility  of  the  vascular  element  in  mixed  naevi 
gradually  involuting,  while  the  peculiar  cellular  characteristics  per- 
sisted and  increased  to  form  pigmented  moles. 
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Mr.  Percy  Rarqent  (introduced  by  Dr.  Dore)  showed  a  case  of 
riiithclionia  asmciatfil  icith  psoriasis.  The  ])sitient  was  a  woman,  aged 
81  years,  who  had  suffered  from  psoriasis  since  childliood  and  had 
become  the  subject  of  an  epithelioma  situated  on  the  outer  side  of 
the  right  thigh.  The  growth  liad  been  present  for  ten  months  and 
had  attained  tlie  size  of  a  tea-saucer  before  she  was  operated  upon. 
The  inguinal  lymphatic  glands  were  also  affected.  The  growth  was 
excised  in  February,  1905,  and  three  weeks  later  the  granulating  area 
was  Thiersch-grafted  from  the  opposite  thigh,  from  an  area  which 
appeared  healthy.  At  the  same  time  the  inguinal  glands  were  re- 
moved. Healing  rapidly  ensued.  Microscopical  examination  by  Dr. 
Dudgeon  showed  the  growth  to  be  a  squamous-celled  carcinoma.  It 
had  not  involved  the  deep  fascia.  The  patient  is  now,  ten  months 
after  the  operation,  free  from  recurrence.  Psoriasis  has  attacked  the 
grafted  surface. 

Dr.  Whitfield  showed  (1)  a  case  of  i^soriasis  associated  icith  rodent 
nicer,  in  a  woman,  aged  42  years,  who  had  an  attack  of  ordinary 
psoriasis  to  which  she  had  been  subject  for  many  years,  and  in  addi- 
tion an  ulcer  on  the  left  shoulder  Avhich  had  been  there  for  five  or  six 
years.  The  history  showed  that  this  had  commenced  as  a  pimple 
which  she  had  scratched,  and  it  did  not  seem  clear  whether  this  had 
been  a  simjDle  psoriasis-papule  or  not.  When  shown,  the  ulcer  was 
almost  circular  and  about  one  and  a  quarter  inches  in  diameter.  It 
was  very  shallow,  Avith  a  pale  red  and  somewhat  shiny  base,  which 
bled  easily.  The  ulcer  lay  on  a  red,  elliptical  patch,  which  closely 
resembled  the  psoriasis  patches  elsewhere,  but  the  edge  of  the  ulcer 
was  very  slightly  thickened,  not  more  so  in  the  exhibitor's  opinion 
than  was  to  be  expected  in  any  ulcer  lasting  for  a  long  time.  As  the 
disease  resisted  treatment,  a  small  portion  of  one  edge  was  excised 
and  the  lesion  proved  to  be  a  rodent  ulcer  ;  it  was  accordingly  being 
treated  by  means  of  X-rays. 

(2)  A  man  shown  before  (see  British  Journal  of  Dermatology, 
vol.  xiv,  p.  179)  with  nodules  on  the  hands  and  gangrene  of  the 
ears.  Dr.  Whitfield  said  he  must  apologise  for  showing  this  old 
case  again,  but  he  had  recently  had  another  which  was  an  exact 
replica  of  this  one,  and  the  patient  had  promised  to  come  to  the 
meeting  but  had  disappointed  him.     He  would  not  go  into  the  history 
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of  this  case  in  detail,  it  had  been  already  published  in  this  journal, 
but  iie  had  some  details  to  add  to  the  case.  A  piece  had  been  ex- 
cised and  inoculated  subcutaneously  in  a  guinea-pig  without  result, 
and  another  piece  had  been  examined  histologically,  a  specimen 
being  then  under  the  microscope.  This  showed  that  the  salient 
lesion  was  a  small-celled  infiltration  around  the  sweat-coils,  combined 
Avith  Avhat  appeared  to  be  a  secondary  necrotic  change  in  the  epi- 
thelium over  the  nodule  resembling  that  seen  in  the  bullous  forms  of 
erythema.  There  w^as  nothing  characteristic  about  the  infiltration 
beyond  its  situation.  The  case  corresponded  with  that  described 
under  the  name  of  "  liidradenitis,"  and  he  thought  this  was  a  good 
term  since  it  accurately  described  the  lesion  without  committing  one 
to  the  theory  of  causation,  as  did  the  term  "  tuberculide."  The  opsonic 
index  was  low  (0"76),  and  the  blood  coagulation-time  was  very  long 
(three  minutes) .  The  former  might  be  accounted  for  b}"  the  presence 
of  tubercular  adenitis  in  the  neck  and  axilla,  but  the  latter  he  thought 
had  much  to  do  with  the  eruption  on  the  hands. 

Dr.  Whitfield  also  gave  some  details  of  the  patient  who  had  failed 
to  come  to  the  meeting.  This  was  also  a  man,  an  engineer  by  trade, 
who  for  five  or  six  years  had  suffered  from  sore  ears  in  winter  and 
])odules  on  the  hands.  The  ears,  when  seen,  showed  deep  excavations 
along  the  free  edges  of  the  pinna3,  and  also  black  sloughs  where  the 
process  was  still  advancing.  The  hands  were  blue  and  appeared  very 
swollen,  though  the  patient  did  not  think  they  were  so  in  reality,  and 
stated  that  he  had  always  had  a  large,  thick  hand.  The  eruption  on 
the  hands  began  in  the  form  of  hard,  deep  nodules,  which  gradually 
rose  to  the  surface,  tlie  skin  over  them  necrosing,  and  producing  a 
shallow,  indolent  ulcer,  which  eventually  healed,  leaving  a  circular 
depressed  scar.  There  was  adenitis  in  the  neck,  which  might  be 
accounted  for  by  the  condition  of  the  ears,  but  the  patient  was 
positive  that  this  connnenced  in  the  summer,  while  tlie  ears  were 
quite  sound.  The  opsonic  index  was  '92 — i.e.  within  normal  limits 
and  the  coagulation-time  of  the  blood  was  two  minutes  and  three 
quarters,  more  than  half  as  long  again  as  normal.  No  l)ioi)sy  was 
made,  as  the  condition  was  evidently  the  same  as  that  of  the  first 
patient,  and  it  Avas  annoying  for  him  to  liave  a  sore  place  on 
his  iiand. 

Dr.  AV'hitfield  said  he  thouo-ht  these  lesions  were  not  in  themselves 
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tiiborc'uliir,  tlioiigli,  of  ctmrst.',  they  were  cuiniiKtiicr  in  patients  suffer- 
ing' from  tul^erculosis  tluin  in  others,  but,  then,  so  were  ordinary  chil- 
bhiins,  to  which  these  lesions  bore  a  strong  resemblance.  He  was 
rather  inclined  to  believe  that  the  effect  of  the  cold  damaged  the 
walls  of  the  vessels  and  possibly  of  the  sweat-glands,  and  the  very 
liquid  condition  of  the  blood  then  allowed  a  transudation  of  serum 
and  possibly  of  sweat  direct  into  the  tissues.  He  knew  of  no  work  which 
afforded  evidence  as  to  whether  the  leakage  of  sweat  into  the  tissues 
would  cause  nuirked  inthuumation,  Ijut  ho  thought  it  quite  possible 
that  this  might  be  the  case,  or  possibly  the  sweat  might  be  modified 
by  the  action  of  the  cold  on  the  epithelial  cells  of  the  coil.  There 
were  in  neither  case  any  signs  or  history  of  paroxysmal  syncope  or 
asphyxia  such  as  were  seen  in  Kaynaud's  disease. 

Dr.  Sequeika  showed  (I)  two  cases  of  extensive  ringicorm  in  a  boy 
and  young  woman  (brother  and  sister).  The  cases  will  be  published 
in  full  in  an  early  issue  of  the  Journal. 

(2)  A  girl,  aged  9  years,  suffering  from  Lupus  vulgaris  of  the  tongue, 
giims,  palate,  and  nose.  The  case  is  being  treated  by  X-rays  and  is 
steadily  improving. 


THE   DERMATOLOGICAL    SOCIETY    OF    GREAT   BRITAIN    AND 

IRELAND. 

A    MEETING    of   this    Societ}'  Avas    held  on  AVednesday,  November 
22nd,   1905,  Dr.  H.  Waldo   (President)   in  the  Chair. 
The  following  cases  were  exhibited  : 

Dr.  Alfred  Eddowes  showed  a  young  man,  aged  28  years,  with 
a  sclerosed  patch  on  the  cheek  and  neck  resulting  from  the  excision 
of  a  patch  of  lujnis  of  nineteen  years'  duration.  The  operation  had 
been  performed  considerably  over  six  months  ago,  and  noAv  there  was 
not  a  trace  of  any  original  disease. 

Dr.  Geaham  Little  showed  a  case  of  a  follicular  eruption,  which 
he  considered  to  be  of  the  nature  of  a  tuberculide,  analogous  to,  if 
not  identical  with.  Lichen  scrofulosorum.  The  patient,  a  girl,  aged 
10  years,  was  under  the  care  of  Dr.  Gossage,  by  whom  she  was 
sent  to  the  exhibitor  with  the  history  that  she  had  been  ailing  for 
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some  time  and  had  developed  the  eruption  about  three  Aveeks  pre- 
viously. This  was  distributed  at  the  time  of  showing  the  case  verv 
thickly  on  the  abdomen,  the  back,  both  upper  and  lower  extremities, 
and  consisted  of  minute,  pale  pink,  follicular  papules,  with  no 
apparent  grouped  arrangement,  but  in  large  patches  made  up  of 
discrete  papules.  There  were  no  subjective  symptoms  in  connection 
with  the  eruption.  Dr.  Gossage  found  no  evidence  of  pulmonary 
tuberculosis,  but  the  child  certainly  looked  thin  and  delicate.  The 
temperature  taken  on  the  day  of  the  visit  was  98'8°  F.  There  was 
no  history  of  family  disease.  Dr.  Little  proposed  that  further 
investigations  into  the  ojosonic  index  of  the  patient's  blood  should 
be  made,  if  possible,  and  the  result  would  be  reported  at  a  later  date. 

Dr.  H.  G.  Adamson  considered  that  the  eruption  certainly  bore  a  great 
resemblance  to  that  of  Lichen  scrofulosorum.  He  was  inclined,  however,  to  regard 
it  as  of  the  nature  of  a  Keratosis  pilaris,  as  the  condition  was  comparatively 
supei-ficial. 

Mr.  George  Peenet  showed  (1)  a  case  of  multiple  tinea  civcinata 
in  a  boy  aged  3  years.  The  eruption  commenced  about  a  month 
previously  on  the  hands,  and  then  spread  to  other  parts.  The  neck, 
sides  of  the  neck,  the  buttocks,  and  groins  were  now  involved  by  a 
ringed  eruption.  The  rings  had  coalesced  here  and  there,  forming- 
patterns.  A  few  of  the  patches  Avere  somewhat  oval,  with  slightly 
raised  borders,  while  other,  smaller,  ones  were  circular,  but  not 
ringed.  There  was  no  seboi*rhoea  capitis,  and  no  other  children  in 
the  family  were  affected.  Up  to  the  present  the  fungus  had  not 
been  isolated. 

Many  members  of  the  Society  discussed  the  case,  the  resemblance  to  a 
seborrhcea  coi^poris  being  pointed  out  l)y  some. 

(2)  A  microscopic  specimen  of  X-rayed  hairs,  showing  the  stake- 
like, proximal  end.  They  were  taken  from  the  border  of  a  patch  of 
ringworm  of  the  scalp  which  had  been  treated  by  one  exposure  to 
the  rays  after  the  method  of  Sabouraud-Noire.  The  present  speci- 
mens showed  no  fungus.  Those  stumps  which  still  showed  fungus, 
practically  down  to  the  end,  presented  a  shorter  pointed,  more  stumpy, 
extremity  than  the  foregoing.  The  stake-like  end  was  also  observed 
in  hairs  from  cases  of  sycosis  of  the  Ix'ard  treated  with  X-rays,  so 
that  the  pointing  might  be  regarded  as  characteristic. 
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\)\\  v.  II.  Rliiiki;i'oi;i>  t'xliihitcd  ji  single  woman,  aged  36  years, 
with  a  ro(le)it  ulcer  of  five  years'  duration,  whicli  had  been  treafed 
lij  X-rays.  She  was  also  the  subject  of  chronic  psoriasis,  of  twenty- 
seven  years'  standing.  The  lesions  were  situated  both  in  front  and 
behind  the  right  ear,  that  in  the  latter  situation  extending  over  the 
mastoid  process.  The  disease  had  never  ulcerated,  and  had  always 
preserved  its  superficial  character,  but  there  was  a  definite  rolled 
margin  to  the  patches.  Microscopically,  the  characteristic  appeai*- 
aiices  of  a  rodent  ulcer  were  seen.  The  patient  had  received  three 
exposures  of  the  X-raj'S  of  fifteen  minutes'  duration,  and  already 
considerable  improvement  was  manifest. 

Mr.  T.  J.  Kitchens  remarked  upon  the  short  history  of  the  disease,  and  thought 
tliat  the  appeai'ance  of  the  lesions  was  suggestive,  at  first  sight,  of  a  specific  taint. 

Dr.  Alfred  Eddowes  recalled  just  such  a  superficial  case  of  rodent  ulcer  in  a 
man,  aged  40  years,  of  twenty-one  years'  duration,  which  had  spread  down  to  the 
face  and  neck,  idtimately  destroying  a  part  of  the  jaw  and  producing  an  excava- 
tion in  the  centre  of  tlie  face. 

Dr.  EuwAKD  Stainek  showed  a  case  for  diagno.sis.  The  ])atient  was 
a  lady's  nuiid,  who,  in  travelling  over  to  this  country  from  Brazil, 
thought  that  she  had  been  bitten  on  her  arm  by  some  insect.  This  was 
six;  months  ago,  and  now  there  was  an  ulcer  upon  the  antero-external 
aspect  of  the  upper  part  of  the  left  arm.  It  was  oval  in  shape, 
measuring  2  inches  in  diameter.  There  was  no  surrounding  infiltra- 
tion and  no  enlarged  glands  in  the  axilla  or  supra-clavicular  region. 
The  centre  of  the  ulcer  was  occupied  by  a  small  piece  of  sound  .skin. 
The  patient  said  that  it  began  as  a  small  pimple  and  had  gradually 
spread.  There  were  no  other  lesions  elsewhere,  and  there  was  no 
history  of  any  specific  trouble.  The  exhibitor  thought,  at  first,  that 
it  might  have  been  an  inflamed  tinea,  but  examinations  from  the  sur- 
face failed  to  detect  any  fungus.  She  had  only  been  one  day  under 
observation,  and  she  declared  positively  that  she  had  not  been 
"  putting  anything  on  to  it." 

The  case  excited  much  interest,  the  general  opinion  being  that  it  was  either  a 
case  of  Dermatitis  artefacta  or  that  it  was  of  malignant  character.  The  sugges- 
tion of  possible  tuberculous  infection  tlu-ougli  the  bite  of  some  insect  was  also 
brought  forward. 

Dr.  J.  H.  Stowers  showed  a  little  gii-1,  aged  9  years,  with  Lupus 
erythematosus.     There  were  disseminated  patches  of  the  disease  on 
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both  cheeks,  eyebrows,  and  over  the  nose.  The  trouble  commenced 
in  November,  1904,  over  the  left  eyebrow,  the  next  part  to  be  affected 
being  the  right  side  of  the  face.  The  general  health  was  good,  and 
there  Avas  no  history  of  phthisis  in  the  family.  There  was  no  albu- 
minuria. She  Avas  not  liable  to  chilblains,  but  there  Avas  extensiA^e 
dental  caries.  The  only  subjective  symptom  complained  of  Avas  a 
slight  itching  at  times.  No  other  member  of  the  family  had  suffered 
from  skin-disease. 

Dr.  Wilfred  Warde  called  attention  to  the  existence  of  Keratosis  pilaris  of 
the  scalp,  wliich  was  present  in  this  case  as  being  a  frequently  accompanying 
feature  of  Lupus  erytliematosns.  He  also  pointed  out  tlie  association  of  adenoids 
■with  this  disease,  and  the  aspect  of  the  patient  certainly  seemed  to  confirm  this 
obsei-vation. 
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EUCALYPTUS  DERMATITIS.     Dr.  Galeavska'.     (Derm.  Zei'tsclu:,  J anuavy. 
1905,  p.  36.) 

Dr.  Galewsky"s  first  patient  consulted  him  on  account  of  a  very  initable 
lu-ticarial  eruption  present,  mainly  on  the  uncovered  parts,  but  also  on  the  neck 
and  breast.  The  j)atient  declared  that  she  always  improved  when  she  left  home, 
and  that  the  eruption  at  once  reappeared  on  her  return.  She  also  thought  that 
it  was  more  troublesome  when  she  was  occupied  in  one  particular  room.  The 
only  peculiar  feature  of  this  room  was  that  it  contained  some  eucalyptus  plants, 
which  Dr.  Galewsky  thought  might  be  responsible  for  the  trouble.  The  maid- 
servant ridiculed  this  suggestion,  and  to  show  her  contempt  for  it  rubbed  her 
own  skin  with  the  leaves  of  the  plant.  Half-an-hour  later  she  developed  the  same 
dei-matitis  as  her  mistress  suffered  from.  This  suggests  that  eucalyptus  must  he 
added  to  the  steadily-increasing  list  of  plants  that  can  produce  an  inflammation 
of  the  skin.     Both  cases  took  some  time  to  recover. 

W.  B.  W. 

ROTATION     INSTRUMENTS.       Prof.      Kromayer.       (Derm.     Zeitsclir., 
January,  1905,  p.  26.) 
Prof.  Kromaa'ER  desciibes  some  "  punches  "  and  circular  kni\es  to  be  used 
with  the  dentists'  drill  machine  for  the  small  operations  of  dermatology.     For 
the  rapid  removal  of  naevi,  hairs,  etc.,  they  seem  worth}-  of  a  trial. 

W.  B.  W. 

SPONTANEOUS  INVOLUTION  OF  A  GIANT  N-S3VUS.     Dr.  Ludavig 
Spitzek.     (Derm.  Zeilschr.,  January,  1905,  p.  24.) 

In  1895  Lassar  described  a  Na^vus  veirucosus  in  a  girl,  aged  12  years,  that  dis- 
appeared completely  in  he  course  of  fiA'e  weeks  under  the  administration  of 
Fowler's  solution.     The  author  describes  a  second  case  in  which  the  involution 
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was  then  proceeding'.  The  patient,  a  male,  a-^ed  2-t  years,  had  at  hirth  on  the 
inner  aspect  of  the  left  thii^di  a  deeply-pi^'niented  warty  j,'rowth,  with  scattered 
Wack  hairs.  This  remained  unchanged  till  the  fonrth  year  of  life,  when  it  began 
to  disappear  from  lielow  npwards.  The  involution  had  slowly  proceeded  up  to 
the  time  when  he  came  under  observation.  During  the  four  months  that  the 
author  had  the  man  under  his  charge  it  retreated  A  cm.  The  1>lack  hair  dis- 
appeared coincidently  witli  the  Nievus.  W.  B.  W. 

THE   OCCURRENCE  OF    PROTOZOA    IN  THE    LESIONS    OF    CON- 
GENITAL  SYPHILIS    IN    CHILDREN.     Pn.f.  Dr.    Max  Schuller. 
{Dcnn.  Zt'itxchr.,  January,  l!>05,  p.  1.) 
This  communication  is  a  continuation  of  the  work  already  j)ublished  by  Prof. 
Schidler,  in  which  he  endeavours  to  j^rove  the  existence  of  protozoa  in  the  lesions 
encountered  in  all  the  stages  of  syphilis.     Here  cases  of  congenital  syphilis  are 
dealt  with,  and  the  parasites  are.  according  to  Prof.  Schiiller,  present  in  all  save 
eight  cases  of  syphilitic  i^emphigus.     Those  who  are  interested  in  this  work  can 
read  the  description  given  of  the  methods  employed,  and  of  the  results  obtained. 

W.  B.  W. 

GRANULOSIS  RUBRA  NASI.     Henri  Malherbe.     {Journ.  des  Mai.  Cut. 
et  Syph.,  February,  1905,  vol.  xvii,  No.  2,  p.  97.) 

Malherbe  records  two  examples  of  this  affection  : 

(1)  The  patient  was  a  delicate  boy  of  fair  lymphatic  type,  aged  from  6  to  8 
years.  For  some  years  the  parents  had  noticed  a  tendency  to  reddening  at  the 
end  of  the  nose  under  conditions  of  emotion  after  food,  or  when  the  child  stayed 
in  a  warm  place.  The  redness  was  accompanied  by  large  pearly  drops  of 
sweat.  When  the  child  first  came  under  observation,  in  1898,  there  were  very 
small  flat  elevations  of  a  vivid  red  colour  seated  upon  a  rose-coloured  base. 
Large  beads  of  sweat  appeared  as  a  result  of  emotion  from  examination. 
There  was  no  feeling  of  change  in  the  consistency  of  the  skin,  and  palpation 
caused  no  pain.  The  wi-iter  was  at  a  loss  to  name  this  singular  lesion,  which  he 
then  met  for  the  first  time.  Treatment  by  tonics,  cod-liver  oil  and  ichthyol 
locally  produced  consideralile  amelioration  at  first,  but  later  no  improvement. 
Then,  considering  the  possibility  of  Lupus  erythematosus,  quadrillated  linear 
scarification  was  employed  at  weekly  intervals  with  successful  results.  In  three 
months  the  patient  was  quite  freed  from  the  inconvenient  affection. 

(2)  The  second  case  was  that  of  a  little  girl,  aged  9  years,  also  very  fair  and 
lymphatic.  She  presented  an  eruption  localised  to  the  end  of  the  nose  and 
identical  with  that  of  the  boy.  This  case  was  seen  in  1902,  when  the  affection 
had  Ijeen  already  described  imder  the  name  of  Granulosis  rubra  nasi,  and  a 
definite  diagnosis  was  made  at  once.  The  experience  gained  in  the  treatment  of 
the  previous  case  induced  Malherbe  to  employ  in  this  new  case  the  method  of 
quadi'illate  scarification,  and  here  also  the  result  was  rapid  and  good. 

Hitherto  all  local  applications  have  led  only  to  amelioration,  without  preventing 
the  recuiTence  of  the  affection.  Scarification  is  the  treatment  for  choice. 
Although  the  trouble  disappears  at  pubei'ty  it  is  an  affection  which  merits 
interference  owing  to  the  disfigurement  and  consequent  railleiy  to  which  the 
child  is  subjected.  H.  G.  A. 
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RESEARCHES    INTO    THE    ORIGIN    AND    STRUCTURE    OF 
MOLES,   AND   THEIR   RELATION  TO   MALIGNANCY. 

By  WILFRID  S.  FOX.  M.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  for  Diseases  of  the  Skin  at   the  Dreadnought  Hospital, 

Greenu'ich. 

{Contlnned  from  ixige   15.) 

The  Relation  which  Moles  bear  to  Melanotic  Growths. 

As  we  have  seen  in  the  previous  section,  moles,  after  arriving  at 
maturit}',  usually  remain  unchanged  till  the  end  of  life,  except  for 
the  slight  modification,  such  as  gradual  protrusion  and  superficial 
cornification,  to  which  we  have  referred. 

They  may,  however,  more  rarely  undergo  some  form  of  degenera- 
tion— (a)  as,  for  example,  may  be  seen  in  Specimen  YII,  which  shows 
fatty  degeneration  in  various  places  ;  or  {h)  they  may  by  a  process  of 
oedema  become  mollusciform,  as  we  have  already  seen  ;  or  {c)  they 
may  become  malignant,  producing  a  tumour  which,  until  recently,  has 
been  spoken  of  as  melanotic  sarcoma. 

This  liabilit}'  of  moles  to  degenerate  into  malignant  growths  has 
been  noticed  for  many  years.  In  1853  Sir  James  Paget  (57)  wrote: 
"  The  proneness  of  melanoid  cancer  to  grow  in  or  beneath  moles  is 
very  evident,  and  seems  a  striking  illustration  of  the  weakness  in 
resisting  disease  Avhich  belongs  to  parts  congenitally  abnormal." 
Whether  we  accept  this  explanation  of  the  cause  of  this  degeneration 
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or  not,  tliis  clinical  fact  ajjpears,  at  first  si«j^lit,  strongly  to  support 
Cohnlicini'.s  view,  that  uuilignant  growths  take  their  origin  in  seques- 
trated fcotal  relics,  always  provided  that  we  accept  Unna's  view  of 
the  epidermal  origin  of  the  nievus-coll  ;  l)nt  whether  this  is  really  the 
case  will  be  discussed  later. 

It  has  been  noticed  clinically  b}'  many  observers  that  these  moles 
which  become  malignant  do  so  either  late  in  life  or  after  some  injury 
or  chronic  irritation.  By  far  the  great  majority  of  cases  are  seen 
in  patients  over  the  age  of  forty,  although  Mr.  Sheild  (58)  reports 
one  case  in  a  patient  under  twenty,  but  here  the  malignant  process 
followed  an  injury  to  the  mole  by  burning.  Mr.  Eve  (59)  quotes 
from  Dietrich's  series  of  melanotic  growths  five  cases  in  which  the 
patients  were  under  ten  years  of  age. 

AVhen  a  mole  becomes  malignant  it  does  so,  as  a  rule,  in  one  of 
four  Avays  : 

(1)  The  mole  may  ulcerate  and  bleed  a  little,  then  perhaps  heal 
slightly,  but  during  the  period  of  ulceration  the  neighbouring 
lymphatic  glands  are  noticed  to  become  enlarged  with  pigmented 
secondary  growths ;  these  increase  to  a  far  greater  size  than  the 
primary  growth,  and  after  ulceration  of  the  skin  over  them  dis- 
charge an  inky  fluid,  the  patient  eventually  dying  from  recurrent 
hgemorrhages,  or  from  ulceration  of  some  large  vessel  in  the 
neighbourhood. 

(2)  The  mole  may  increase  in  size,  forming  a  prominent  tumour, 
and  becoming  much  deeper  in  colour;  then,  without  any  ulceration, 
the  secondary  growths  appear  in  the  neighbouring  lymphatic  glands, 
and  almost  simultaneously  in  all  parts  of  the  body,  the  patient  dying 
from  cachexia,  or  from  interference  of  some  vital  organ  by  the 
secondaiy  growths. 

(3)  More  rarely  there  may  be  no  change  in  the  mole  at  all,  and 
the  first  sign  which  is  noticed  of  malignancy  having  occurred  is  the 
presence  of  metastases.  Mr.  Eve  (60)  quotes  three  cases  of  this  type, 
the  mole  in  each  case  being  the  only  apparent  primary  source.  Un- 
fortunately, no  histological  examination  was  made. 

(4)  The  mole  may  become  locally  malignant,  little  secondary  black 
dots  may  be  seen  to  appear  around  it,  and  the  Avliole  mass  eventually 
ulcerates,  forming  the  so-called  "melanotic  rodent  ulcer,''  no  secondar}^ 
growths  being  seen  in  the  lymphatic  glands  or  elsewhere.     Mr.  Eve 
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(61)  describes  a  case  of  this  variet\',  wliicli  started  beiieatli  a  mole  on 
the  angle  of  the  jaw,  and  was  removed  twice,  but  on  neither  occasion 
were  any  infected  g-lands  found.  Johnston  (62)  describes  a  similar 
case  of  a  melanotic  nodule  which  was  excised  from  the  forehead  of  a 
young  man.  On  histological  examination,  the  structure  was  seen  to 
be  typical  of  rodent  ulcer  in  the  early  stage,  with  the  addition  of 
large  polygonal  chromatophores  completely  filled  with  melanin. 

Dr.  Whitfield  (63)  thinks  that  the  cases  as  regards  malignancy 
may  be  divided  into  two  classes — (1)  the  common,  highly  malignant 
tj^pe,  and  (2)  the  slow-growing  variety,  which  shows  little  tendency 
to  metastases.  He  further  suggests  that  these  two  types  can  be 
differentiated  histologically,  since  class  (1)  contained  two  kinds  of 
cells — (a)  those  resembling  their  parents  in  the  epidermis,  and  evi- 
dently only  recently  "snared  off";  and  (h)  cells  arranged  in  good 
alveoli,  which  have  lost  nearly  all  their  protoplasm,  and  look  extremely 
like  ntevus-cells ;  and  he  is,  in  fact,  of  the  opinion  that  they  are  the 
remains  of  the  old  nrevus  columns,  whilst  class  (2)  only  shows  cells 
of  the  (a)  type,  and  have  no  nasvus-like  cells.  In  his  specimens  of 
this  latter  kind  he  says  that  it  would  have  been  impossible  to  tell  by 
the  microscope  alone  that  the  growth  was  secondary  to  a  ntevus;  the 
histoi-y,  hoAvever,  made  this  perfectly  clear. 

Gilchrist  (64)  gives  an  example  of  a  rare  type,  in  which  there  were 
hundreds  of  metastases  present,  but  no  affection  of  the  l3nnphatic 
glands.  The  only  possible  explanation  of  this  condition  is  that  the 
primary  growth  must  have  eaten  its  Avay  into  a  small  vein,  and  so 
been  distributed  by  the  blood-stream.  Gaucher  (65),  indeed,  main- 
tains that  this  does  occasionally  occur,  althougli  the  alternative  method 
of  spreading  by  the  lymphatics  is  by  far  the  commoner. 

We  have  so  far  spoken  of  these  tumours  as  "melanotic  growths," 
and  it  now  remains  to  discuss  whether  the  older  writers  were  correct 
in  calling  them  "  melanotic  sarcoma,"  reserving  the  use  of  that  term 
strictly  for  growths  which  are  of  mesoblastic  origin,  and  excluding 
all  others,  no  matter  to  what  extent  the  morphological  characters  of 
the  cells  may  resemble  those  of  sarcoma-cells. 

^Ir.  Sheild  (66)  maintains  that  these  tumours  ai-e  nearly  all  sarco- 
matous, and  says  that  out  of  six  consecutive  cases  he  lias  only  had 
one  case  which  he  considered  to  be  a  melanotic  carcinoma.  IJnna 
(67)  thinks  tliat   "we  have   sufficient    grounds  for  adojiting  in   the 
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I'lituri'  a  sceptical  attitude  to  the  tliagnosis  of  metastatic  melanotic 
sarcoma."  He,  however,  agrees  that  there  is  a  hajmorrhagic  pig- 
mented sarcoma,  and  divides  the  pigmented  tumours  into  two  classes 
(68) — (a)  luemorrliagic  j)igmented  sarcoma,  and  (h)  melanotic  pig- 
mented carcinoma.  Gilchrist  (69)  supports  Unna,  and  says  that,  since 
the  n^evus-cells  are  of  epidermal  origin,  the  malignant  tumour  which 
ai'ises  from  these  cells  must  be  regarded  as  a  carcinoma  and  not  a 
sarcoma.  This  argument  then  reverts  to  the  old  Cohnheim  idea,  that 
the  cells  which  have  been  deposited  in  the  corium  for  years  are  the 
ones  which  take  on  malignancy,  whereas  it  appears  to  me  from 
Specimens  XIV  and  XV  that  the  fresh  cell-nests  can  be  clearly  seen 
bursting  through  the  basal  layer  of  the  epidermis,  and  forming  the 
malignant  growth  in  the  corium,  precisely  as  Ave  saw  these  cell-nests 
formino-  the  najvus  column  in  the  young  mole.  So  similar  are  these 
two  processes,  that  if  one  examined  the  cell-nest  alone,  one  could  not 
say  Avhether  it  was  about  to  form  a  mole  or  a  malignant  growth. 
It  therefore  follows  that,  instead  of  the  na?vo-melanoma  l)eing  in- 
directly a  carcinoma,  as  Gilchrist  suggests,  because  it  is  derived 
from  cells  which  were  years  before  snared  off  from  the  epidermis, 
it  is  a  direct  carcinoma,  since  it  grows  immediately  from  the  epi- 
dermis. 

Perrin  (70)  argues  on  the  same  lines  as  Gilchrist,  and  snys  that  the 
epidermis  is  nearly  normal,  and  takes  no  part  in  the  process.  Unna 
(71)  thinks  that  both  processes  take  place  simultaneously,  because  he 
notices  mitosis  going  on  in  the  old  na3vus-cells,  and  also  sees  (72)  the 
new  cell-nests  descending  from  the  epidermis  and  complicating  the 
naevus  columns  ;  to  the  latter,  however,  he  seems  to  attach  the  greater 
importance.  Schalek  (73)  agrees  that  the  so-called  melanotic  sarcoma 
of  the  skin  arise  from  the  epidermis.  Dr.  J.  M.  H.  MacLeod  (74) 
refers  to  two  cases  of  Whitehead's,  in  which  moles  became  malignant, 
and  in  neither  was  there  any  connection  detected  between  the  epi- 
dermis and  the  cells  of  the  tumour,  although  both  were  undoubtedly 
malignant  tumours  developing  from  nests  of  nasvus-cells.  The  epi- 
dermis seemed  rather  broken  before  the  invading  mass  of  tumour- 
cells,  which  were  growing  through  and  projecting  beyond  it.  In 
places  where  the  epidermis  was  unbroken  it  was  thin,  and  there  was  a 
distinct  line  of  connective-tissue  cells  separating  the  epidermis  from 
the  tumour-cells.    Whitehead,  therefore,  from  these  two  cases,  favours 
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the  indirect  method,  and  derives  the  malignant  cells  from  the  nasvus 
columns. 

Heitzmann  (75)  takes  up  a  peculiar  position,  and  describes  what  he 
calls  a  combination  of  melanotic  carcinoma  in  the  upper  part  and 
melanotic  sarcoma  in  the  lower  part  of  two  of  his  five  cases ;  and  he 
refers  to  the  term  "  sarcoma-carcinomatosis,"  which  Virchow  gave  to 
this  supposed  mixture.  While  he  acknowledges  the  presence  of  celL- 
nests  in  the  uj)per  part,  he  maintains  (76)  that  the  prickle-cells  do  not 
pass  into  cancer-cells  directly,  but  have  an  intermediate  stage  of 
"pigmented  medullary  tissue  "  ;  and  later  he  says  that  this  medullary 
tissue,  which  originated  in  epithelia,  can  be  seen  in  many  places  to 
change  directly  into  sarcomatous  tissue.  In  connection  with  this 
it  is  perfectly  true  that  the  epidermal  cells  as  they  get  deeper  alter 
their  shape,  and  give  an  effect  like  that  of  an  alveolar  sarcoma;  but 
if  it  is  acknowledged  that  these  cells  have  come  from  the  epidermis 
surely  no  change  in  shape,  however  great,  can  make  them  sarcoma- 
tous— that  is  to  say,  of  mesoblastic  origin. 

Johnston  (77)  is  consistent  throughout,  and  says  that  since  the  cells 
of  the  n^vus  columns  are  derived  from  the  endothelium  of  the  lym- 
phatics— that  is  to  say,  mesoblastic  tissue — the  malignant  growth  which 
springs  from  these  cells  must  be  a  sarcoma,  although  he  acknowledges 
that  there  is  such  a  tumour  as  a  true  melano-epithelioma,  which  is  very 
rare,  and  much  less  malignant,  belonging  to  the  same  group  as  the 
melanotic  rodent  ulcer. 

Another  point  to  be  considered  in  this  matter  is  the  question 
whether  all  melanotic  growths  of  the  skin  take  their  origin  in  moles 
or  not.  The  cases  of  melanotic  growths  of  the  choroid  are  un- 
doubtedly sarcomatous,  and  the  fact  that  their  course  is  clinically 
different  from  those  which  are  seen  in  the  skin  is  suggestive  that 
perhaps  these  latter  are  not  of  the  same  pathological  type.  In  con- 
nection with  this  Mr.  Eve  (78)  points  out  that  in  melanotic  growths 
of  the  eye  the  lymphatic  glands  are  rarely  seen  to  be  enlarged,  which 
might  be  expected  since  sarcomata  usually  spread  by  the  blood- 
stream. He  also  adds  that  secondary  growths  in  the  liver  are  far 
commoner,  that  melanuria  is  more  frec[uently  seen  than  in  melanoma 
of  the  skin,  and  that  the  eye  cases  are  less  rapidly  fatal.  Out  dl'  his 
series  of  thirty-three  cases  (79)  of  melanotic  growths  of  the  skin 
twenty-six    originated    in    moles.        Mr.    Sheild    (80)   says    that    the 
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inajurity  ctf  uieluiiutic  gruwtlis  in  the  skin  (Ji-igiuate  in  moles,  and 
tliat  tlie  microscope  sliows  the  proliteration  of  the  cells  of  the 
mole  which  infiltrate  the  snrrounding*  tissue ;  but  since  he  thinks 
that  they  are  ])ractically  all  sarcomatous  he  cannot  intend  to  infer  the 
epidermal  origin  of  the  naivus-cells.  Unna,  as  Ave  have  seen  above, 
thinks  that  all  melanotic  growths  in  the  skin  are  carcinomatous,  and 
he  (81)  says  that  melano-carcinoma  always  originates  in  pigmented 
soft  moles. 

Rist  (82)  considers  that  probably  every  melanotic  sarcoma  starts  in 
a  na^vus,  except  those  in  the  clioroid,  and  perhaps  Kaposi's  disease. 
Johnston  (83)  says  that  as  regards  the  tumour  in  the  skin,  it  is 
apparent  that  Ijy  no  means  all  niclanoniata  begin  as  moles,  but  that 
when  they  do  it  can  almost  always  be  clearly  demonstrated  micro- 
scopically. On  the  other  hand.  Dr.  Whitfield's  two  cases,  mentioned 
above,  are  entirely  opposed  to  this  assertion. 

From  this  it  will  be  seen  that  there  is  a  considerable  difference  of 
opinion  on  the  subject,  but  I  think  that  there  are  several  indisputable 
clinical  facts  which  make  it  clear  that  although  moles  are  by  far  the 
commonest  situations  from  which  melanotic  growths  arise,  yet  they 
can  originate  in  a  skin  entirely  devoid  of  na3vus  tissue.  In  the  first 
place,  there  is  a  well-recognised  type  of  melanoma,  which  is  seen  at 
the  base  of  the  nails,  resembling  in  the  early  stages  a  streak  of  silver 
nitrate  on  the  skin,  and  which  has  been  called  "  melanotic  whitlow." 
This  type  of  tumour,  which,  according"  to  Mr.  Hutchinson  (84),  is 
malignant  from  the  first,  and  is  generally  due  to  injury,  appears  to  be 
a  sarcoma;  and  I  have  not  been  able  to  find  an}'  histoiy  of  a  mole 
being  present  in  any  of  the  cases  previous  to  the  beginning  of  the 
tumour.  Again,  there  is  no  connection  with  moles  in  the  rather  rare 
but  very  interesting  condition  wdiich  is  known  as  "lentigo-melanosis," 
which  was  also  described  by  Mr.  Hutchinson  (85),  and  in  which  there 
appears,  first  of  all,  a  pigmented  patch  on  the  face,  usually  the  eyelid, 
resembling  a  freckle,  which  after  some  years  becomes  epitheliomatous. 
These  freckle-like  spots  only  appear  late  in  life,  and  long  past  the  age 
at  which  moles  develop.  There  are  in  addition  several  cases  in  which 
the  clinical  histor}^  is  very  clear  with  reference  to  there  having  been 
no  mole  on  the  site  of  the  tumour.  Dr.  Galloway  {86)  recounts  an 
example  of  this  form  of  melanoma.  In  his  case  it  began  as  a  blister 
with  a  pigmented  border  on  the  sole  of  the  foot;  this  ruptured  and 
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healed  several  times.  He  puts  the  case  in  the  same  category  as 
melanotic  whitlow,  but  at  the  same  time  states  that  he  considers  it  an 
epithelioma.  There  was  no  history  of  a  previous  mole,  and  the  micro- 
scope showed  no  neevus-tissue.  Dr.  Eadcliffe-Crocker  (87)  relates  a 
similar  case  to  the  above,  which  began  as  a  blister  on  the  outer  side 
of  the  right  foot. 

It  might  be  suggested  that  the  singular  occurrence  of  finding  both 
moles  and  melanoma  in  the  eye  favours  the  idea  that  a  mole  always 
precedes  a  melanotic  growth,  but  I  am  not  aware  of  any  authority 
who  has  shown  that  there  is  any  connection  between  these  two 
tumours  in  the  eye. 

The  conclusions,  then,  which  may  be  drawn  are  that  melanotic 
growths  in  the  skin  originate  in  moles  in  the  vast  majority  of  cases, 
but  that  both  melanotic  carcinoma  and  sarcoma  may  arise  entirely 
apart  from  moles ;  and  that  the  cases  arising  from  typical  moles 
which  show  the  columnar  formation  are  invariably  carcinomatous, 
although,  as  has  been  suggested  under  Specimen  VIII,  there  is  a  rare 
variety  of  mole  which  does  not  show  the  typical  columns,  and  which 
might,  since  the  cells  are  probably  mesoblastic  in  origin,  give  rise  to 
a  melanotic  sarcoma.  The  detailed  histology  of  melanotic  growths, 
so  far  as  my  specimens  go,  will  be  seen  under  Numbers  XIV  and  XV. 

With  regard  to  the  reason  why  moles  should  become  malignant,  it 
has  been  shown  above  that  Cohnheim's  suggestion  as  applied  to  the 
naevus-cells  in  the  corium  can  be  ignored,  since  the  fresh  cell-nests, 
which  come  doAvn  from  the  epidermis,  are  by  far  the  most  important 
factor,  and  it  is  impossible  to  conceive  of  Cohnheim's  ''cell-rests" 
existing  in  the  epidermis,  and  growing  down  late  in  life,  because  the 
epidermis  is  being  constantly  shed,  and  would  be  therefore  the  last 
place  in  which  foetal  relics  could  continue  to  lurk.  The  similarity, 
noticed  above,  between  tlie  process  of  forming  a  mole  in  infants  on 
the  one  hand,  and  that  which  is  seen  when  the  mole  becomes  malig- 
nant, is  strongly  suggestive  that  the  two  are  in  reality  identical,  and 
that  every  mole  in  an  infant  would  be  a  melanotic  carcinoma  but  for 
the  extremely  active  power  which  the  young  corium  has  to  ensnare 
and  cut  off  the  colls,  which  power  is  lost  after  middk'  age  or  severe 
injury,  so  that  when,  from  some  cause  unknown,  the  same  process 
starts  again  there  is  no  longer  sufficient  capability  remaining  to  cut 
off  the  cell-nests,  and,  therefore,  malignancy  begins.     Tlie  suggestion 
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tliiit  there  is  some  form  of  struggle  going  on  is  borne  out  by  the  fact 
that,  lis  both  Porrin  {88)  and  Joluiston  (89)  have  noted,  some  of  the 
metastases,  and  even  tlie  prinuiry  tumour,  after  reaching  a  certain 
size  may  undergo  complete  involution,  leaving  only  a  black  stain  on 
the  site.  Unfortunately,  there  have  not  been  reported  any  cases  in 
which  all  the  secondary  growths  have  disappeared,  which  rather  goes 
to  show  that  the  struggle  is  a  local  one  between  tissue  and  tissue,  and 
not  a  general  reaction. 

It  has  frequently  been  noticed  that  moles  become  malignant  after 
injury,  and  this  was  seen  more  often  formerly,  when  they  were 
irritated  by  meddlesome  surgery,  such  as  the  treatment  by  ligation. 
Mv.  Sheild's  case,  in  wliicli  the  mole  was  burnt,  is  another  instance. 
The  same  author  (90)  states  that  moles  on  the  extremities  frequently 
become  malignant,  and  this  is  especially  so  on  the  foot,  where  they 
are  liable  to  be  rubbed.  Dr.  Eadcliffe-Crocker  (91)  also  refers  to  this, 
and  says  that  "  under  the  middle  of  the  tread  of  the  heel "  is  the 
commonest  situation. 

Johnston  reports  two  cases  on  the  foot  out  of  a  series  of  twelve. 
Whiteside  (92)  reports  a  case  of  melanoma  which  originated  in  a  mole 
on  the  right  foot,  and  goes  so  far  as  to  say  that  any  mole  on  the  foot 
of  a  person  past  middle  age  ought  to  be  excised.  I  have  recently  seen 
two  cases  of  melanoma  just  below  the  inner  malleolus,  and  one  of 
them,  in  Professor  Gaucher's  clinique  at  the  St.  Louis  Hospital,  Paris, 
showed  the  above-mentioned  process  of  partial  involution.  Gilchrist 
(93)  also  quotes  the  case  of  a  mole  situated  on  the  sole  of  the  foot. 
The  frequency  with  which  the  malignant  process  in  moles  follows 
injury  may  be  said  to  suggest  two  alternative  hypotheses — (1)  that 
the  corium,  being  damaged,  loses  its  power  of  resistance  ;  or  (2)  that 
some  irritant  gains  access  at  the  time  of  the  injury,  which  causes  the 
prickle-cells  to  resume  the  formation  of  cell-nests,  as  they  were  wont 
to  do  in  infancy,  with  this  difference,  that  corium  can  now  no  longer 
cut  off  the  cells,  which  grow-  down.  So  we  see  that  from  this  point 
of  view  a  mole  is  simply  a  suitable  soil,  or,  as  Paget  suggested,  "  a 
part  congenitally  abnormal  and  therefore  weak  in  resisting  disease," 
and  that  if  the  irritant  is  strong  enough  we  may  get  the  same  result 
in  a  skin  which  is  free  from  n«vus-tissue  as  we  saw  in  Dr.  Galloway's 
case  on  the  sole  of  the  foot. 

As  opposed  to   this,  so  to  speak,  infective  hypothesis,  it  may  be 
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pointed  out  tliat  Gilchrist  (94)  removed  a  secondary  nodule  from  a 
patient  suffering  from  melanosis  one  month  before  death,  teased  the 
contents  in  bouillon,  and  injected  it  into  the  jugular  vein  of  a  dog. 
The  dog  thrived,  and  when  killed  two  months  later  showed  no  sign  of 
disease. 

Whilst  carcinoma  may  be  due  to  the  absence  of  resistance  on  the 
part  of  the  corium,  yet  there  must  be  some  external  factor  to  produce 
the  general  effects  which  are  seen  in  the  body,  beyond  the  mere 
collection  and  development  of  otherwise  physiological  cells,  whether 
the  infective  hypothesis  is  correct  or  not.  In  favour  of  this  it  may 
be  mentioned  that  there  are  local  signs  of  reaction  to  an  irritant 
present  in  the  tissue,  namely  collections  of  plasma-cells,  which  are 
well  seen  in  Specimen  XIY  in  the  section  stained  by  Pappenheim's 
method.  Unna  (95)  has  noted  these  scattered  patches,  and  gives 
them  the  title  of  sub-papillary  plasmoma,  mentioning  that  they  are 
mostly  seen  at  the  edge  of  the  growth,  as  might  be  expected.  Now, 
plasma-cells  are  seen  in  these  masses  in  the  skin  practically  only  in 
tuberculosis,  syphilis,  and  the  other  infective  granulomata,  so  that 
their  presence  here  is  strongly  suggestive.  Ravogli  (96)  believes  in 
the  parasitic  hypothesis^  "because  when  n^evi  are  situated  in  j^laces 
where  they  are  protected  from  injury  they  do  not  become  malignant 
but  frequently  do  so  if  exposed." 

As  regards  the  relation  which  the  hard  nasvi  have  with  malignancy, 
Gaucher  (97)  holds  that  it  is  principally  the  hypertrophic  variety 
which  becomes  epitheliomatous.  Most  authors  agree  that  the  resulting 
tumour  is  an  epithelioma,  since  they  show  the  well-recognised  con- 
centric pearls  of  cornified  material,  which  are  conspicuous  by  their 
absence  in  the  tumours  resulting  from  the  soft  moles. 

PiGMKXT. 

Pigment  is  constantly  seen  in  association  with  moles,  })articularly 
of  the  soft  variety,  and  Leedham  Green  (98)  considers  that  it  is  of 
such  importance  that  he  divides  ntievi  according  to  the  sihuition  in 
which  the  pigment  is  found  : 

(1)  Pigment  in  the  rote  only,  ;ind  none  in  the  corium. 

(2)  Pigment  in  the  corium  only,  and  none  in  the  rete. 

(3)  Pigment  in  l^oth  and  varying  in  amount. 

Its  ])resence   also  is   so   marked    in   llic   iiKiliuiiiint    growths,   which 


")G     i;i:si:.\i;('iii:s  into  tki:  oimci.v  anh  sTiMcrrKK  of  molks. 

spring  from  moles,  that  tlit-  (|iu'stii)ii  iirist's  wiu'tlicr  it  is  not  in  l>otli 
cases  something-  more  than  a  mere  concurrent  event.  I  jjropose,  there- 
fore, to  discuss  the  evitlence  on  this  point,  and  also  the  origin  from 
which  the  pigment  arises. 

In  the  first  ])lace,  if  the  young  moles  in  infants  are  examined,  it  will 
be  noted  that  the  parts  which  are  most  ])igmented  are  those  which 
are  showing  the  most  active  formation  of  cell-nests,  and  in  some  the 
pigment  is  almost  entirely  confined  to  those  of  the  prickle-cells,  which 
are  forming  the  nests  (compare  Specimens  I  and  II).  Again,  the  area 
in  which  pigment  is  distributed  in  the  epidermal  cells  is  seen  some- 
times to  correspond  exactly  with  the  area  of  cellular  infiltration  in  the 
corium,  suggesting  that  the  latter  is  perhaps  dependent  on  the  former 
for  its  production  (see  Specimen  V).  Also  in  nrevi  which  are  lightly 
pigmented  Rist  (99)  has  pointed  out  that  the  proliferation  of  the  cells 
is  limited  to  those  parts  Avhich  are  pigmented.  In  the  moles,  which 
are  practically  pigmentless,  it  is  true  that  Ave  still  see  the  process  of 
metaplasia  going  on;  but,  as  Unna  (100)  points  out,  the  formation 
takes  place  much  more  slowly,  the  pegs  penetrate  deeply  into  the 
corium  before  being  snared  off,  and  are  angular,  toothed,  and  may 
contain  remnants  of  prickles.  AYhereas  in  the  pigmented  mole  the 
separation  is  seen  to  occur  early  in  the  epidermis,  the  snared-off  cells 
are  in  balls,  and  have  lost  all  trace  of  prickles.  He  therefore  thinks 
that  the  presence  of  pigment  makes  the  loss  of  prickles  more  rapid. 

If  now  we  turn  to  the  malignant  tumours,  we  see  that  when  a 
mole  becomes  malignant,  it  simultaneously  becomes  darker  in  colour. 
Gaucher  (101)  states  that  melanotic  sarcoma  are  always  more  pig- 
mented than  nfevi,  the  latter  being  brown,  Avhile  the  former  are  quite 
black.  In  many  instances  we  see  pigmentation  increase  in  a  part 
before  malignancy  occurs — for  example,  in  lentigo  melanosis,  men- 
tioned above,  and  also  in  a  case  described  by  Mr.  Eve  (102)  in  which, 
after  a  wound,  there  occurred  a  superficial  deposit  of  pigment  in  the 
skin,  which  remained  stationary  for  several  years  before  the  melanotic 
growth  started.  The  cases  on  the  foot,  referred  to  above,  Avhich  Drs. 
Radclilfe-Crocker  and  G-alloway  have  reported,  were  first  seen  as 
pigmented  blisters,  and  became  malignant  later.  All  of  which  seems 
to  suggest  that  the  presence  in  the  skin  of  an  abnormal  amount  of 
pigment  makes  the  epidermal  cells  unstable,  so  that  when  the  pigment 
increases  malignancy  starts. 
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The  notion  that  melanotic  tumours  are,  as  a  class,  the  most  malignant 
of  all  tumours  would  assist  the  argument  if  it  were  not  based,  I  think, 
on  a  fallacy,  since  the  secondary  melanotic  growths  are  easily  seen, 
however  small,  whereas  those  of  unpigmented  tumours  often  require 
careful  search  to  reveal  their  j^resence.  Dr.  Galloway  (103)  says  that 
"  pigment  appearing  abnormally  acts  as  an  incentive  to  the  prolifera- 
tion of  the  cells  of  the  part  affected,  whether  the  cells  are  epiblastic 
or  mesoblastic  in  origin."  He  also  notes  that  the  microscope  shows 
that  the  pigment  spreads  into  the  neighbouring  tissues  much  beyond 
the  limit  seen  by  the  naked  eye.  Unna  (104)  refers  to  this  same  zone 
of  imigrating  pigment  preceding  the  tumoui'-cells  in  the  metastases. 
Gilchrist  (105)  thinks  that  when  the  pigment  increases  in  a  mole  which 
has  become  malignant,  the  greater  part  is  not  derived  from  the  pig- 
ment in  the  corium  of  the  mole.  So  that  we  see  that  the  two  processes 
of  mole-formation  and  melanotic  growth  are  similar  in  this  question 
of  pigment,  as  in  others.  The  order  of  events  in  both  cases  appears 
to  be  first  pigment,  then  loss  of  prickles,  although  in  the  mole-forma- 
tion, as  we  have  seen,  this  may  be  congenital,  and  finally,  the  formation 
of  cell-nests  and  down-growth.  Whether,  however,  pigmentation  is 
really  the  first  link  in  the  chain  as  regards  the  definite  cause  is  so  far 
pure  conjecture ;  nevertheless,  Heitzmann  (106)  considers  pigment  an 
intense  chemical  irritant,  and  its  presence  the  cause  of  the  active 
increase  in  the  tissue. 

It  will  be  interesting  to  see  if  this  view  of  pigment  being  the  prime 
cause  will  fit  in  with  the  suggestion  made  in  the  last  section,  that 
there  must  be  some  external  irritant.  In  connection  with  this  we 
know  that  pigment  does  increase  in  the  skin  when  there  is  irritation, 
as  is  seen,  for  example,  in  Pediculosis  corporis ;  and  here  it  may  be 
due  (1)  to  the  scratching,  although  this  cannot  be  the  most  important 
factor,  because  in  scabies,  where  the  scratching  is  equally  intense, 
there  is  no  pigmentation;  or  (2)  to  the  irritating  toxins  of  the  pediculi. 
The  toxin  itself  is  not  pigmented,  but  it  causes  the  producticMi  of  pig- 
ment, and  this  is  mostly  seen  in  the  basal  layer  and  in  the  prickle- 
cells  in  the  epidermis,  as  has  been  shown  by  Audry  (107).  Here, 
then,  we  have  a  definite  external  chemical  irritant,  which  causes  the 
cells  of  the  epidermis  to  become  pigmented.  It  is  ])()ssil)le,  tlu'reforc, 
to  conceive  a  similar  agent  which  will  jjroduce  the  increase  of  ])ignu'nt 
in  moles,  which  is,  as  we  have  seen,  the  first  stage  towards  malignancy. 
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AVith  reference  to  this,  it  may  l)e  pointed  out  that  Mr.  Bhind-Sutton 
(lOS)  iigures  a  tish  attueked  with  external  ])arfisites  wliich  produce 
localised  melanosis. 

Occasionally  it  will  be  seen  that  the  secondary  growths  contain 
very  little  pigment,  although  the  primary  focus  may  he  quite  black, 
and  Mr.  Hutchinson  (109)  offers  as  an  explanation  that  the  powder  of  some 
persons  to  form  pigment  appears  to  be  limited.  When,  however,  the 
opposite  occurs,  as  indeed  sometimes  happens,  the  explanation  is  not 
so  easy. 

The  origin  of  this  pigment,  to  which  the  name  "  melanin  ''  has  been 
given,  is  still  very  obscure  in  spite  of  the  fact  that  much  Avork  has 
been  done  on  the  subject.  There  are,  however,  three  main  views  on 
the  matter  : 

(1)  That  the  melanin  is  dei'ived  from  the  hiemoglobiu  of  the  blood 
and  is  a  further  degeneration  of  hsemosiderin,  which  breaks  up  into 
fine,  black  granules  which  contain  no  iron  but  a  rather  large  pro- 
portion of  sulphur.  These  granules  are  said  to  be  carried  to  the 
epidermis  by  special  cells  called  "  chromatophores,"  similar  to  those 
seen  in  the  chameleon,  in  spite  of  the  fact  that  these  cells  have  never 
been  denK)nstrated  in  man,  and  the  idea,  therefore,  pi-obably  rests  on 
a  false  analogy.  Others,  again,  think  that  the  leucocytes  act  as 
chromatophores,  and  break  down  when  they  reach  the  epidermis, 
whereupon  the  epidermal  cells  gradually  absorb  the  scattered  gran- 
ules. In  favour  of  this  are  Kolliker,  Ravogli  (110),  and  Lesser 
(111),  the  latter  pointing  out  that  the  pigment  is  seen  deposited  in 
the  adventitia  of  vessels.  Against  this  view  it  may  be  noted  that, 
if  proximity  to  the  vessels  is  an  argument  in  favour  of  heemic  origin, 
the  discovery  of  pigment  at  a  distance  must  be  opposed  to  this  view, 
and  in  Specimen  number  IX,  pigment  is  seen  high  up  in  the  stratum 
granulosum  of  the  epidermis,  with  practically  none  between  this  and 
the  corium.  Perrin  (112)  also  points  out  that  the  granules  are  black 
from  the  first,  and  that  the  intermediate  stages  between  pigment  and 
melanin  are  not  shown. 

(2)  Bohn  suggests  that  melanin  is  derived  from  the  chromatin 
bodies  of  the  nuclei,  from  which  it  is  organised  by  the  cell  itself. 

(3)  It  has  been  suggested  by  Delepine  (113)  that  the  epithelial 
cells  manufacture  melanin  just  as  the  cells  of  a  gland  manufacture 
its  secretion,  and  that  melanin  is  not  derived  from  the  hasmoglobin. 
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although  some  substance  may  be  brought  to  the  cells  which  they  use 
in  the  process.  Thus  Heitzmann  (113)  says  that  pigment  is,  like  fat, 
a  product  of  living  matter;  this  view  seems  to  me  the  most  probable. 

{To  be  continued.) 


MUCOUS    MEMBRANE    LESIONS    IN    LUPUS 
ERYTHEMATOSUS. 

By  THOMAS  SMITH,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

(From  the  Shin-Department  at  the  London  Hospital). 

In  the  numerous  papers  which  have  been  written  on  the  subject  of 
Lupus  erythematosus  very  scanty  mention  has  been  made  of  cases  in 
which  the  mucous  membrane  is  affected.  In  fact,  it  is  generally 
supposed  that  lesions  of  the  mucous  membrane  in  this  disease  are 
rare ;  but  among  the  large  number  of  patients  attending  the 
London  Hospital  while  suffering  from  this  disease  one  constantly 
sees  cases  showing  definite  mucous  membrane  changes,  and  the 
present  communication  shows  the  proportion  and  the  nature  of  the 
cases  in  which  such  lesions  are  present. 

One  of  the  fewaccountsof  the  mucous  membrane  affections  in  Lupus 
ei\ythematosus  is  in  a  paper  by  Dubreuilh,  in  the  Annales  de  Dermato- 
logie  :  (1)  in  which  he  gives  a  clear  and  succinct  description  of  the 
appearance  of  the  buccal  mucous  membrane.  He  points  out  the  sup- 
posed rarity,  and  the  importance  of  recognising  the  lesions,  especially  as 
they  may  occur  without  any  affection  of  the  skin,  and  would  then  have 
to  be  diagnosed  from  syphilitic  manifestations,  mercurial  stomatitis,  or 
Jjichen  planus.  After  referring  to  cases  reported  by  Kaposi,  Vidal, 
(1.  H.  Fox,  Petrini,  Lang,  Leslie  Roberts,  and  Balzer,  he  describes  in 
detail  four  cases  showing  typical  appearances  on  the  inner  surface  of 
the  li{)s,  mucous  meml)rane  of  the  cheeks,  the  gums,  tongue,  and 
palatine  arch.  He  describes  the  patches  as  commencing  in  reddish- 
violet,  ill-defined  spots,  a  little  infiltrated,  and  occasionally  liaving 
small  superficial  ulcerations.  Later,  cicatricial  streaks  run  out  to  a 
violet  border.  Finally,  the  redness  tends  to  become  elTaced,  and  the 
lesion  partakes  more  of  the  appearance  of  a  white  marbled  cicatrix,  a 
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little  hard  to  tlic  toiicli,  and  having  striic  converging  to  the  centre, 
'J'he  })atche.s  on  the  tongue  are  less  characteristic  and  appear  as 
depa])illated  spots,  red,  witliout  infiltration,  having  no  })ain,  and 
attacking  the  edges  of  the  tongue.  In  (tiie  oi'  ])ul)reuilh's  cases  he 
describes  the  lips  as  being  of  a  reddish  violet  colour  and  desquam- 
ating, as  if  having  been  painted  with  collodion.  This  last  character 
is  very  descriptive  and  is  illustrated  by  several  cases  at  the  London 
Hospital. 

Radcliffe-Crocker  (2)  states  that  Lupus  erythematosus  is  rare 
on  the  mucous  membranes,  but  mentions  that  he  has  seen  well- 
marked  cases,  and  quotes  cases  reported  by  Galloway  and  Leslie 
Roberts,  and  Dubreuilh's  list.  He  also  records  a  case  where  the 
tongue  was  affected. 

Malcolm  Morris  (8)  states  that  "  the  mucous  membranes  of  the 
inner  surfaces  of  the  lips,  cheeks,  soft  palate,  and  larynx  may  be 
attacked,  usually  by  extension  from  the  skin." 

Anderson  (4)  says  that  "  in  I'are  cases  the  disease  has  extended 
into  the  mouth  as  far  as  the  palate." 

I  have  made  a  careful  examination  of  fifty-six  consecutive  cases  of 
Lupus  erythematosus,  and  find  that  sixteen  had  some  affection  of  the 
mucous  membrane,  giving  a  percentage  of  28,  which  is  certainly 
greater  than  the  prevalent  idea.  And  one  would  imagine  that  the 
supposed  rarity  of  the  affection  is  due  to  the  fact  that  very  little  com- 
plaint is  made  by  the  patient  of  the  mucous  membrane  condition,  and 
the  physician's  attention  is  not  specially  drawn  to  examine  the  mouth 
or  nose.  The  majority  of  the  following  patients  were  unaware  of  the 
existence  of  any  lesions  in  the  mouth.  Some  admitted  that  they  had 
felt  a  soreness,  and  attributed  this  to  irritation  from  decayed  teeth  or 
to  the  wearing  of  a  false  plate,  but  none  made  any  special  complaint 
of  discomfort  from  the  lesions.  The  patients  have  all  attended  the 
London  Hospital  recently,  and  the  majority  are  still  attending  for 
treatment,  so  that  the  mucous  membranes  have  been  examined  on 
repeated  occasions,  and  my  own  observations  have  been  corroborated 
by  Dr.  Sequeira  in  nearly  every  case.  The  list  comprises  cases  affect- 
ing the  inner  surfaces  of  the  cheeks,  the  palate,  inner  surfaces  of  the 
lips^  the  mucous  membrane  of  the  nose,  and  the  conjunctiva?.  Li  no 
case  have  we  observed  the  tongue  affected. 

Forty  cases,  of  which  thirty -four  were  of  the  discoid  or  "  fixed " 
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variety  of  the  disease,  and  six  of  the  disseminated  type,  showed  no 
mncous  membrane  changes. 

In  the  following  sixteen  cases  the  mucous  membrane  was  affected  : 

(1)  E.  C — ,  female,  aged  .37  years.  Duration  26  years.  Discoid  type  on  tlie 
nose  and  cheeks.     Small  patch  on  the  left  bnceal  mncoiis  membrane. 

(2)  M.  C — ,  female,  aged  30  years.  Duration  13  years.  Discoid  type  on  the 
temples,  oxiter  canthi,  nose,  and  cheeks.  Patch  on  the  right  buccal  mncous 
membrane  opposite  the  lower  molar  teeth. 

(3)  R.  D — .  female,  aged  36  years.  Duration  3  years.  Discoid  tyjje  on  the 
nose  and  lips.     Small  patch  ou  the  nnicous  membrane  inside  the  right  nostril. 

(4)  M.  C — ,  female,  aged  35  yeai's.  Duration  3  years.  Discoid  type.  A 
triangular  patch  on  the  flush  area  of  left  cheek  and  a  small  patch  in  front  of 
each  ear.     Also  showed  a  small  patch  the  size  of  a  pea  on  the  hard  palate. 

(•5)  E.  H — ,  female,  aged  29  years.  Duration  18  months.  Discoid  type  on 
cheeks  and  ears.     Left  buccal  mucous  membrane  affected. 

(6)  M.  H — ,  female,  aged  32  years.  Duration  7  years.  Discoid  type.  Yeiy 
small  spot  on  the  nose  and  lobule  of  each  ear.  Mucous  membrane  of  the  nose, 
mouth,  and  lips  affected. 

(7)  E.  S — ,  female,  aged  44  years.  Duration  24  years.  Discoid  type.  Symmetrical 
patches  below  each  ear.     Right  buccal  miicous  meml)rane  affected. 

(8)  E.  S — ,  female,  aged  2.5  years.  Duration  4  years.  Discoid  ty[3e  on  the 
flush  area  of  each  cheek.     A  small  patch  on  the  hard  palate. 

(9)  M.  T — ,  female,  aged  35  years.  Dui-ation  8  years.  Discoid  type  on  the 
nose  and  lips  (circunioral).     Mucous  membrane  of  lips. 

(10)  E.  W — .  female,  aged  32  years.  Duration  7  years.  Discoid  type  on  each 
•eyebrow  and  nose.  Patcli  about  the  size  of  a  pea  on  the  hard  palate,  also  the 
conjunctivEe  of  both  lower  eyelids. 

(11)  E.  W — .  female,  aged  34  years.  Duration  8  years.  Discoid  type.  Symmetrical 
patches  on  cheeks,  ears,  and  nose.  One  small  raised  symmetrical  patch  on  each 
buccal  mucous  membrane. 

(12)  R.  H — ,  female,  aged  25  years.  Duration  15  months.  Discoid  type. 
Patch  on  the  left  side  of  the  face.  Patch  on  left  buccal  mucous  membrane 
opposite  the  mohir  teeth,  and  a  smaller  patch  on  the  i-ight  side. 

(13)  E.  F — ,  female,  aged  30  years.  Duration  7  years.  Disseminated  case. 
Very  bad  all  over  the  liody.  Patches  on  the  hard  palate  and  Iniccal  nnicous 
memVjranes. 

(14)  P.  G — ,  female,  aged  35  years.  Duration  7  years.  Disseminated  type, 
face,  scalp,  ears,  and  arms.  Two  small  patches  on  the  buccal  mucous  menilirane 
and  one  on  the  palate. 

(15)  L.  "W — ,  female,  aged  .33  years.  Duration  20  years.  Disseminated  type 
face,  ears,  etc.  Symmetrical  oval  patches  on  Iniccal  mucous  meml^ranes  opposite 
the  last  molar  teeth. 

(16)  C.  P— ,  female,  aged  38  years.  Duration  18  years.  Disseminated  type 
all  over  the  body.  A  severe  case,  which  recovered,  but  for  four  years  has  had 
recun-ence  on  the  face.  Slight  affection  of  mucous  meml)rano  of  tlio  nose. 
Mucous  membrane  of  the  lips  looks  dry  and  scaly,  as  if  painted  witli  c^>ll(ldion. 
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The  characters  of  the  lesions  ol)served  were  as  follows  :  In  recent 
|)atches  there  is  a  small  hypcrioinic  area,  sometimes  level  with  the 
adjacent  mucous  membranes  and  sometimes  apparently  swollen, 
liater  it  appears  as  an  irregularly-shaped  patch  with  a  central  bluish- 
<^rey  or  whitish  depressed  scar,  surrounded  by  an  erythematous  and 
slightly  swollen  edge.  In  cases  in  which  the  patches  are  older,  or 
non-active,  the  appearance  is  that  of  greyish-white  irregular  scars, 
sharply  defined  fi-oiu  the  healthy  mucous  membrane  by  a  white  or 
bluish-white  border.  The  lips  often  presented  the  appearance,  as 
described  by  Dubreuilh,  of  having  been  painted  with  collodion  which 
was  desquamating.  As  in  the  skin,  the  disease  is  limited  to  the  super- 
ficial layers,  and  the  patches  are  isolated  and  often  symmetrical.  In 
nearly  all  the  above  cases  the  lesions  were  discrete,  and  w^ere  not 
continuous  with  lesions  on  the  skin.  Sections  for  microscopical 
examination  were  not  obtained. 

With  regard  to  the  site  of  the  lesions,  the  most  common  situation 
was  on  the  mucous  membrane  of  the  cheeks  opposite  the  crowns 
of  the  upper  and  lower  molar  teeth.  Ten  of  the  cases  were  affected 
in  this  position.  Five  patients  showed  patches  on  the  hard  palate, 
three  on  the  lips,  three  on  the  mucous  membrane  of  the  septum 
nasi,  and  one  on  the  conjunctiva?  of  the  lower  eyelids. 

The  results  of  the  examination  show  that  four  cases  out  of  ten  of 
the  disseminated  type  and  twelve  out  of  forty-six  of  the  discoid  type 
had  mucous  membi'ane  affections.  One  of  the  most  severe  cases 
of  the  dissemiiiated  type,  however,  had  no  lesions  of  the  mucous 
membranes.  On  the  other  hand,  Case  No.  6,  reported  above,  had  very 
little  skin  affection,  while  the  mucuous  membranes  of  the  nose,  mouth, 
and  lips  were  all  affected.  All  the  cases  affected  were  females,  but 
the  total  list  of  fifty-six  patients  presented  only  five  males,  which  is 
even  less  than  the  proportion  of  males  to  females  given  in  Sequeira 
and  Balean's  paper  (5).  Neither  age  nor  duration  of  the  disease 
seems  to  be  a  determining  factor.  The  urine  was  examined  for 
albumen  in  a  number  of  cases,  but  the  result  bore  no  relation  to  the 
presence  of  mucous  membrane  lesions. 

CONCLDSIONS. 

(1)   Lesions  of  the  mucous  membrane  in  Lujnib'  erythematosus  are 
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more   common   than  is   generally  supposed,  the    above  collection  of 
cases  g-iving"  a  pei'centage  of  twenty-eight. 

(2)  The  lesions  are  proportionally  more  frequently  met  with  in 
cases  of  the  disseminated  type. 

(3)  The  affection  is  most  commonly  seen  on  the  mucous  membrane 
on  the  inner  surface  of  the  cheeks. 

(4)  The  presence  of  the  lesions  is  an  important  aid  in  diagnosis. 
Case  No.  12,  reported  above,  presented  some  difficulties  in  diagnosis 
until  the  buccal  mucous  membrane  was  examined. 

(5)  The  lesions  do  not  materially  affect  the  course  of  symptoms  of 
the  disease,  and  do  not  appear  to  call  for  any  special  local  treatment. 

I  desii-e  to  acknowledge  my  indebtedness  to  Dr.  Sequeira  for  his 
valuable  assistance  and  advice,  and  for  allowing  me  to  use  these  cases 
for  the  purposes  of  this  inquiry. 
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A  NOTE  ON  CERTAIN  APPEARANCES  OF  X-RAYED  HAIRS. 
By  a.  WINKELRIED  WILLIAMS,  M.B.,  CM.,  D.P.H. 

The  peculiar  tailing  out  of  hairs  depilated  by  exposure  to  X-rays  is 
well  known.  I  have  recently  observed  in  some  of  my  patients  varia- 
tions of  this  phenomenon  which  are  of  interest. 

Fig.  1  illustrates  a  type  of  hair  depilated  by  several  short  exposures 
(two  of  ten  minutes  each  at  five  inches  from  anode,  and  two  of  ten 
minutes  each  at  four  inches  from  anode,  the  exposures  on  successive 
days;  a  modci'atcly  liai-d  tube  was  used).  The  exposures  caused  very 
complete  alopecia.  'J'lic  tailing  out  of  the  hairs  is  most  marked  in  tin's 
tyi:)e.  Not  much  pigment  is  found  in  the  attenuated  part,  in  wliicli 
there  is  no  visil)le  medulla.  Tlicrc  is  no  cupping  of  the  fine  cud, 
which  is  often  quite  pointed,  so  it  is  luird  to  decide  whether  the}'  ai-c 
papillary  hairs. 
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Fig.  2  illiistnitc's  tho  cuiuinun  type  seen  in  hairs  depilated  by  a 
.siiio"le  lono-  I'xpo.suro  (timed  l)y  Sabouraud  and  Noire's  platino-cyanide 
iiietor).  Coiiipk'te  al<)])ec'iu  resulted.  This  type  has  far  less  tailing  of 
the  hair;  in  tact,  in  profile  the  hair  ends  look  wedge-shaped. 

Fig.  3  illiLstrates  a  type  in  which  depilation  was  not  complete.  It 
is  tho  figure  of  a  hair  taken  from  another  area  of  the  scalp  of  the  same 
Fio.  1.  Fig.  2.. 


patient  as  the  hair  in  Fig.  1  (in  this  case  there  were  three  exposures 
of  ten  minutes  each).  Most  of  the  hairs  fell  spontaneously,  but  a 
number  remained  and  were  pulled  out  with  comparatively  slight 
traction.  A  few  at  the  border  of  the  patch  were  not  removed.  This 
proved  an  interesting  experiment.  As  these  hairs  grew  the  attenu- 
ated pale  portion  appeared  on  the  surface,  and  as  the  growth  con- 
tinued the  hairs  gradually  became  stronger,  until  the  natural  thick- 
ness and  colour  were  recovered.     The  attenuated  portion  and  root  of 

Fig.  3. 


such  a  hair  is  shown  on  the  figure  (Fig.  3).  The  hair  appears  drawn 
out  like  a  piece  of  glass  tubing  in  the  making  of  a  capillary  pipette. 
The  root  is  evidently  that  of  a  papillary  hair. 

These  examples  illustrate  well  the  action  of  X-rays  on  the  vegeta- 
tive function  of  the  hair-root  and  papilla.  There  is  a  weakening  of 
the  power  to   produce  cornified   cells.      The   short  tail   of  the  hair 
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depicted  in  Fig,  2  indicates  the  rapid  paralysis  of  this  function  by  a 
single  long  exposure.  The  long  tailing  and  pointed  ends  of  the  hairs 
shown  in  Fig.  1,  produced  by  a  series  of  short  exposures  leading  to 
complete  alopecia,  demonstrate  a  progressive  weakening,  culminating 
at  last  in  complete  paralysis.  The  third  example  (Fig.  3)  shows  how 
the  fewer  exposures  stopped  short  of  causing  complete  paralysis  and 
gradual  recovery  followed. 

The  resemblance  of  Fig.  3  to  the  narrow  portion  of  a  moniliform 
hair  is  very  striking.  This  fact,  together  with  the  occasional  appear- 
ance of  moniliform  hairs  in  alopecia  areata,  would  rather  suggest  that 
an  intermittent  interference  with  the  trophic  function  of  the  papilla 
may  be  a  cause  of  moniliform  hairs,  and  that  the  keratosis  of  the 
mouth  of  the  follicle  described  by  F.  Bering  (which  is  not  always 
present),  if  it  is  the  primary  condition,  may  act  indirectly  on  the 
papilla,  and  not  by  mere  pressure  on  the  hairs  as  he  suggests. 
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THE   DERMATOLOGICAL   SOCIETY   OF   LONDON. 

A  MEETING  of  the  above  Society  was  held  at  No.  11,  Chandos  Street, 
Cavendish  Square,  on  Wednesday,  January  10th,  1906,  Dr.  James 
fxALLGWAY  in  the  Chair. 

The  following  cases  Avere  exhibited  : 

Dr.  S.  E.  DoRE  showed  a  young  woman  who  presented  lesions  on 
tlw  dorsal  suyfacfs  of  f lie  fee t  and  ankles  suggesting  those  of  angio- 
keratoma in  an  early  stage.  The  lesions  had  existed  for  four  months, 
and  consisted  of  numerous  scattered,  discrete,  telangiectatic,  or 
haemorrhagic  puncta,  arranged  eitlier  singly  or  in  small  groups. 
The  absence  of  the  keratoma  element  and  of  lesions  on  the  toes,  and 
the  presence  of  small  scars  and  of  several  lichenified  eczematoid 
patches  were  against  the  diagnosis  of  angiokeratoma.  The  condition 
had  been  preceded  f(n-  al)out  a  year  by  coldness  of  the  exti-eiuities, 
but  there  was  no  history  (^f  actual  chilblains. 

Dr.  Pringle,  wliose  clinic  the  piitient  was  attenJing,  considered  the  case  to  be 
one  of  anj^iokeratonia,  or  of  a  comlition  closely  allied  to  it,  the  keratoma  element 
not  having;'  developed,  as  in  several  i-ecorded  cases. 
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Dr.  COLCOTT-Fox  ;in<l  Dr.  W'li ithi:i,d  tlioiij^lit  the  case  pi'obal^ly  came  iimler 
this  liea(lin<;f. 

Dr.  Galloway  rej^arded  it  a.s  tiie  re.sult  of  a  clirouic  iutlammatorj  infective 
process. 

Dr.  Jamhs  Galloway  presented  thecu.se  of  a  laau,  ao-t'd  45  years, 
a  tailor  by  oceupation.  Some  twenty  years  previously  lie  had  con- 
tracted syphilis,  and  had  been  under  the  care  of  Dr.  Pringle  ten  years 
ago,  who  recognised  the  patient  and  verified  his  statement. 

On  coming  to  Dr.  Galloway  at  Charing  Cross  Hospital,  two  months 
ago,  he  showed  his  right  hand,  which  on  the  palmar  surface  presented 
a  circinato  squamous  lesion  resembling  closely  the  scpiamous  palmar 
syphilide,  and  requested  Dr.  Galloway  to  place  him  under  treatment 
for  syphilis  in  order  to  get  rid  of  this  eruption.  In  addition,  on  the 
back  of  the  forefinger  was  observed  a  semicircle  of  pale-pink  firm 
nodules,  occupying  the  radial  border  of  the  back  of  the  first  phalanx. 
One  or  two  scattered  lesions  of  the  same  type  were  observed  else- 
where on  the  back  of  the  forefinger.  The  right  hand,  in  addition, 
bore  the  marks  of  hard  toil,  and  it  was  found  that  he  was  accustomed 
to  use  heavy  irons  to  press  clothing.  The  right  hand  and  forearm  in 
consequence  were  larger  and  more  muscular  than  the  left ;  the  left 
hand  was  soft,  the  right  hand  horny. 

In  view  of  the  history  of  the  patient  and  the  occurrence  of  the 
palmar  lesions,  he  was  placed  on  a  course  of  anti-syphilitic  treat- 
ment, consisting  both  of  mercury  and  iodide  of  potassium,  Avliile 
over  night  the  hands  were  carefully  dressed  with  a  glycerinated 
application  of  the  oxide  of  zinc  ointment  with  salicylic  acid. 

After  a  short  time  the  palmar  eruption  began  to  disappear,  though 
some  discomfort  was  complained  of  by  the  patient  on  account  of  the 
tenderness  produced  during  his  work.  He  was  unable  to  give  up  his 
occupation  during  treatment. 

In  the  meantime  the  eruption  on  the  dorsal  surface  of  the  fore- 
finger increased.  A  similar  patch  of  pink  nodules  ai^ranged  in  a 
circular  area  appeared  on  the  back  of  the  hand.  At  his  period  the 
eruption  on  the  back  of  the  hand,  which  was  clearly  not  syphilitic  in 
character,  very  closely  resembled  the  type  of  disease  described  by  Dr. 
Galloway  as  Lichen  annularis.  The  close  resemblance  was  also  com- 
mented upon  at  this  time  by  Dr.  MacLeod.  For  a  period  of  about 
two  months  this  lichen-like  eruption  continued  to  be  only  slowly   pro- 
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gressive,  wliile  tlie  eruption  on  the  'palm  gradually  disappeared. 
During  the  ten  days  previous  to  this  meeting  of  tlie  Society  a  new 
development  had  taken  place.  While  the  palmar  eruption  had  almost 
vanished,  the  dorsal  eruption  had  increased  rapidly,  and  Dr.  Galloway 
demonstrated  at  the  meeting  a  profuse  eruption  of  undoubted  Lichen 
planus  on  the  right  forearm,  affecting  mainly  the  flexor  but  also  the 
dorsal  surface,  and  showing  itself  in  a  very  characteristic  fashion 
along  the  line  of  a  scratch  on  the  forearm.  The  eruption  on  the  back 
of  the  hand  and  forefinger  remained  of  the  more  chronic  type,  but 
shared  in  the  general  increase  in  severity  of  the  attack. 
Dr.  Gralloway  desired  to  draw  attention  to  this  case  : 
First,  on  account  of  the  difficulty  in  diagnosis  produced  by  the 
occurrence  of  a  chronic  syphilide  with  Lichen  planus.  There  could 
be  no  doubt  that  the  jDalmar  eruption  was  a  squamous  syphilide  both 
on  account  of  its  clinical  characters  and  on  account  of  its  satisfactory 
disappearance  under  appropriate  treatment.  The  early  and  chronic 
lesions  of  Lichen  planus  on  the  back  of  the  hand,  though  from  the 
first  differing  from  a  papular  syphilide,  might  readily  have  been  mis- 
taken for  a  syphilitic  lesion,  owing  to  the  history  and  other  circum- 
stances of  the  case. 

Second,  as  an  indication  of  the  various  conditions  of  blood-poisoning 
which  might  be  found  to  underlie  the  eruptions  of  the  lichen  class. 
The  resemblance  between  the  form  of  Lichen  planus  present  in  the 
early  period  of  this  attack  and  the  Lichen  annularis  or  Granuloma 
annulare  mentioned  by  Dr.  Crocker  and  himself  was  suggestive  of  an 
underlying  relationship  in  causation.  It  was  agreed  that  many  forms 
of  blood-poisoning  might  be  effective  in  producing  lesions  of  the  group 
Erythema  exudativum.  These  might  be  definitely  intestinal  in  origin 
in  some  cases,  while  others  appeared  to  be  related  to  alterations  in  the 
functions  of  other  viscera,  such  as  the  kidneys  and  the  liver,  and  pos- 
sibly to  disturbances  in  general  metabolism  apart  from  disease  of 
definite  organs.  It  also  seemed  to  be  true  that  the  lesions  of  the 
lOrythema  exudativum  type  might  in  some  cases  become  destruc- 
tive, and  apart  from  accidental  ulceration  actually  leave  atroph}'  of 
the  skin.  Dr.  Galloway  suggested  for  consideration  that  the  form  of 
disease  of  the  skin  typified  by  the  classical  Lichen  planus,  of  whicli 
many  aberrant  forms  are  already  recognised  and  to  which  the  unusual 
conditions  Lichen  annularis  or  granulonui  annulare  may  also  be  related, 
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were  fill  mauifestations  in  the  f^kin  ol'  toxiemic  states  of  diverse  origin, 
and  tluit  in  the  case  before  the  Society  the  remoter  effects  of  syphilitic 
disease  niio^lit  even  be  thoug-lit  of  as  condncing  to  eruptions  of  this  type. 
I)i'.  (ialloway  also  drew  attention  to  tlic  rciiiarkaljle  way  in  which 
the  eruption  had  confined  itself  to  tlie  right  hand  and  arm,  the  part 
of  the  body,  in  this  patient's  case,  subjected  to  much  hard  usage  and 
to  possibility  of  injury. 

Dr.  Gkaham  Little  showed  a  case  of  Fordyce's  disease  of  the  hnccal 
mucosa,  hi  a  Avoman,  aged  o4  years,  who  was  also  the  subject  of  hyper- 
trophic Lichen  planus.  The  latter  disease  had  been  present  for  about 
seven  months  in  the  shape  of  two  patches  the  size  of  a  sixpence  on 
the  inner  side  of  the  right  leg  near  the  knee.  These  patches  were 
itchy,  and  had  persisted  unchanged  for  the  period  mentioned.  The 
appearances  in  the  mouth  were  like  those  described  by  Fordyce  and 
depicted  by  Stelwagon  in  his  excellent  text-book.  The  lesions  were 
on  the  mucous  mend^rane  of  the  inside  of  each  cheek,  and  looked  like 
irregular,  small,  buff-coloured  deposits  in  the  substance  of  the  mucous 
membrane,  of  the  size  of  a  small  pin's  head  for  the  most  part,  some, 
larger,  some  smaller ;  they  gave  rise  to  no  symptoms  whatever,  so 
that  it  was  difficult  to  say  when  they  had  commenced.  They  had 
been  observed  only  when  the  mouth  had  been  examined  to  ascertain 
whether  there  were  any  lesions  of  the  mucous  membrane  such  as  were 
seen  in  Lichen  planus.  The  co-existence  of  the  two  diseases  was 
certainly  peculiar,  but  it  was  felt  by  the  exhibitor  that  the  appear- 
ances on  the  mucous  membrane  were  not  like  those  in  Lichen  planus, 
although  this  cause  had  been  suggested  by  some  observers  of  repute 
who  had  seen  the  case. 

Dr.  Radclife-Crocker  agreed  that  the  moiith-lesions  were  not  those  of 
Lichen  planus,  but  was  not  cei-tain  that  they  were  of  tlie  same  character  as  the 
condition  described  by  Fordyce,  in  which  the  changes  had  principally  affected' 
the  mucous  membrane  of  the  lips,  which  in  this  case  were  intact. 

Sir  Cooper  Perry  was  quite  satisfied  that  this  was  the  condition  described  by 
Fordyce. 

Dr.  Whitfield  contended  that  the  mouth-lesions  in  this  case  were  not  patho- 
logical, and  would  be  seen,  if  looked  for,  in  many  normal  j)ersonsj 

Mr.  Malcolm  Morris  showed  a  case  of  hjinplianr/ioma  circnmscriptum 
cutis  in  a  man,  a^*ed  35  years,  in  whom  the  disease  had  begun  at  the 
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age  of  seventeen.  Over  the  external  surface  of  the  buttock  and  right 
thigh  there  was  a  large  patch  of  skin  shoeing  papular  elevations  and 
deep-seated  vesicles,  and  there  Avere  several  isolated  groups  of  vesicles 
on  the  anterior  surface  of  the  thigh.  An  interesting  feature  of  the 
case  was  that  the  patient  had  been  subject  to  recurring*  attacks  of 
lymphangitis  accompanying  or  following  general  febrile  symptoms, 
during  which  the  vesicle  formation  became  much  more  apparent  for 
a  time,  and  was  followed  by  quiescence  or  almost  complete  disappear- 
ance of  the  condition.  The  patient  had  also  had  a  patch  of  hyper- 
trophied  Lichen  planus,  which  had  been  entirely  removed  by  X-ray 
treatment. 

Dr.  Radclifpe-Crocker  showed  a  gentleman,  aged  59  years,  from 
Australia.  He  came  of  a  long-lived  family,  and  he  himself  was  a 
tall,  very  robust,  healthy  man,  looking  ten  years  younger  than  his 
age ;  he  had  never  lost  a  tooth,  and  his  hair  was  still  dark.  His 
previous  health  had  always  been  good,  except  that  five  years  ago  he 
had  passed  a  pea-sized  uric  acid  calculus,  and  three  years  before  that 
had  been  thrown  off  a  tram  and  been  much  shaken  up.  He  presented 
no  symptoms  of  gout  now.  The  present  eruption  began  four  years  ago, 
and  was  diagnosed  as  a  general  outbreak  of  dry  eczema.  In  spite  of 
much  treatment,  including  a  course  of  the  sulphur  Avaters  of  New 
Zealand,  he  was  very  little  better,  but  eventually  it  very  nearly 
cleared  up.  He  has  had  three  similar  attacks  since,  but  less  severe 
than  the  first.  In  January,  1904,  after  a  trip  to  Fremantle,  the 
eruption  disappeared  all  but  a  spot  on  the  chest  and  back.  To  this  a 
weak  tar  preparation  was  applied,  which  set  up  another  attack. 

The  present  attack  began  last  September,  when  he  got  a  chill  and 
was  in  bed  for  a  month.  He  recovered,  but  on  November  10th  he  went 
on  board  ship,  and  at  the  Cape  had  a  relapse,  beginning  at  the 
arms,  which  discharged,  and  which  from  his  description  suggested  a 
discharging  eczema  on  the  face  and  arms.  When  seen  by  the  ex- 
hibitor on  January  6th,  1906,  almost  all  the  trunk  was  of  a  deep 
scarlet  hue,  and  smooth  to  the  touch,  but  close  examination  showed 
minute  Lichen-planus-like  papules,  which  were  separated  towards 
the  upper  part  of  the  chest  by  a  varying  amount  of  noinuil  skin. 
There  was  very  little  thickening  of  the  skin  anywhere  and  in  many 
parts  none.      The  neck  and  face   at  first   appeared  clear,  but   close 
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examination    sliowed    a    slight,    tim-,  ])uiictitorni    vednt'ss    about    the 
cheeks  and  line  of  the  jaw. 

On  the  upper  limbs  there  was  much  less  redness,  and  that  was  still 
more  obscured  by  a  moderate  degree  of  desquamation  on  the  upper 
iirm,  and  the  forearms  "were  smootli  and  paler  than  the  arms.  The 
thighs  Avere  like  the  trunk  but  less  affected,  while  the  legs  were  in 
an  intermediate  condition,  with  slight  roughness  and  a  purplish  red- 
ness. The  whole  eruption  was  quite  dry,  but  he  Avas  subject  to 
profuse  sweatings,  which  in  Sydney  were  cold  but  in  England  were 
warm.  At  times  he  had  a  feeling  of  great  heat,  but  his  state- 
ments varied  about  itching  except  on  the  scalp,  where  it  was  very 
decided  sometimes,  and  the  skin  of  the  head  was  slightly  reddened, 
but  there  was  no  loss  of  hair.  There  Avas  no  enlargement  of 
lymphatic  glands.  The  digestive  organs  were  in  good  order.  The 
urine  contained  neither  albumen  nor  sugar. 

Tlie  majority  of  the  memljei's  agreed  with  the  exhiljitor  that  it  was  probably  a 
ease  of  Parakeratosis,  or  Liclieii  variegatiis,  but  with  some  unusual  features,  while 
two  or  three  inclined  to  its  being  the  '•  homme  rouge  "  stage  of  Mycosis  fungoides. 
No  one,  however,  expressed  a  very  decided  opinion,  as  there  were  difficult  features 
to  reconcile  with  either  diagnosis. 

At  the  meeting  of  December  loth  a  case  exhibited  by  Dr.  RadclifFe- 
Grocker  was  not  recorded,  the  following  notes  arriving  too  late  for 
inclusion  in  the  transactions  of  that  meeting. 

Dr.  EADCLiFrE-CROCKER  showed  a  private  patient  with  lepra,  con- 
tracted in  Brazil,  in  which  the  patient,  a  man  aged  46  years,  had 
resided  as  a  missionary  for  sixteen  years.  He  was  an  American  by 
birth  and  of  strong  physique.  The  lesions  present  were  a  Avell- 
defined  erythematous  patch  on  the  left  side  of  the  nose  and  adjoining 
cheek,  with  marked  infiltration  and  bright  red  colour,  and  on  the 
forehead  a  paler  red  infiltration. 

Scattered  over  the  trunk  and  limbs  were  irregular  groups  or 
patches  made  up  of  miliary  papules  of  brownish-red  colour.  There 
was  a  ringed  erythema  on  the  ball  of  each  thumb,  and  partial 
anaesthesia  on  the  inner  and  anterior  half  of  the  foot.  Except  for 
some  dyspepsia  he  was  in  good  health.  He  has  had  two  bad  attacks 
of  malaria.  He  was  being  treated  by  intra-muscular  injections  of 
sozoiodolate  of  mercury  once  a  week. 
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CONTRIBUTION  TO  THE  STUDY  OF  BUCCAL  LEUCOPLAKIAS 
AND  THEIR  TREATMENT.  Gr.  Filauetopoulo.  {Jouru.  des 
Mai  Cut.  et  Syph.,  February,  1905,  Tome  xvii,  No.  2,  p.  81.) 

Leucoplakia  is  not  a  definite  morbid  entity  ;  it  may  be  due  to  a  great  many 
causes,  and  it  may  api^ear  in  many  different  forms.  In  tlie  present  paper  the 
wiiter  describes  briefly  the  principal  clinical  characters  of  the  various  types, 
their  diagnosis  from  one  another  and  from  other  conditions,  and  their  appropi'iate 
treatment. 

Of  the  causes  of  Leucoplakia  buccalis  sy2Jh  His  is  by  far  the  most  frequent.  It 
occin-s  in  okl  syj)hilitics  in  whom  the  disease  has  been  improperly  treated  during 
its  early  stages.  Tobacco  is  almost  always  the  exciting  cause  in  these  cases, 
Next  in  frequency  to  syphilis  comes  the  "  herpetic  constitution,''  aided  by  chronic 
dyspepsia.  In  these  conditions  the  tongue  .is  red,  congested,  deeply  fissured,  and 
with  small  painful  ulcers  at  its  borders ;  later  whitish  striae  develop,  and  finally 
a  condition  altogether  characteristic  of  lingual  leucoplakia.  True  leucoplakia 
is  also  often  met  with  in  2)soriasis,  Lichen  planus,  herpes,  and  eczema  ;  one  finds 
smooth,  whitish  indurated  plaques  of  leucoplakia,  which  are  to  be  distingiiished 
from  eczema,  psoriasis,  or  Lichen  planus  in  the  same  situation.  In  all  these 
fonns  tobacco  is  the  great  exciting  cause,  but  it  may  be  aided,  or  sometimes  re- 
placed, by  other  imtant  agents — alcohol,  spices,  dental  asperities.  The  important 
role  played  by  tobacco  explains  the  occuirence  of  leucoplakia  almost  exclusively 
in  males.  Tobacco  may  even  be  the  sole  cause  of  leucoplakia,  but  the  patches 
are  then  confined  to  the  inner  sides  of  the  cheeks  and  the  commissures  of  the  lips. 

The  clinical  aspect  varies  indefinitely,  but  the  pathological  process  is  the  same, 
viz.  the  transformation  of  the  epithelial  mucosa  into  ej)idermis — that  is,  into  a 
keratinised  tissue,  with  ultimately  a  sclerous  thickening  of  the  derma,  from 
whence  arises  one  of  its  fundamental  symptoms,  viz.  its  hard  consistence. 

On  account  of  the  absence  of  pain  the  debut  is  often  unnoticed.  It  begins 
always  as  red  macules,  which  soon  becomes  whitish  plaques.  These,  under  the 
continued  influence  of  irritant  action,  soon  become  thickened  and  fissured.  They 
lose  their  smoothness  and  become  rugose,  eroded,  xilcerated,  or  papillomatous. 
In  size  they  may  be  small  and  separated  by  little  grooves,  which  give  the  tongue 
the  appeai'ance  of  a  close-woven  net,  or  they  may  be  large  and  flat  and  arranged 
like  a  mosaic.  Generally  the  tongue  is  only  partially  attacked,  with  healthy 
portions  between,  but  sometimes  the  whole  surface  is  affected.  The  borders  of 
the  tongue  become  eroded  and  fissured  by  the  pressure  of  the  teeth.  The  laliial 
commisures,  the  lips,  the  gums,  and  the  soft  palate  are  also  attacked  in  this 
order  of  frequency. 

The  clinical  relationships  of  epithelioma  to  Leucoplakia  liiigiialis  are  briefly 
discussed.  Epithelioma  most  usually  develops  from  leucoplakia  of  syphilitic 
origin  ;  it  may  even  develop  in  syphilitics  without  the  intervention  of  louc(>i)lakia 
and  probably  from  a  lowering  of  the  resistance  of  the  tissues.  In  estimating  the 
frequency  of  epithelioma  as  a  sequence  of  syphilitic  leucoplakia,  one  must  ex- 
clude cases  of  syphilitic  superficial  glossitis,  which  is  altogether  a  different  pro- 
cess from  leucoplakia,  and   Avhich  is  relatively  benign  and  very  rarely  leads  to 
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epithelioma.  Tlie  true  iiuliinited  leucoplakia  patches  which  are  most  likely  to 
result  in  epitht'lioiua  are  the  tissured  and  ulcerated,  and  those  which  present 
papillary  Iiypertntphy.  There  are  several  affections  of  the  buccal  mucous  nieiu- 
hiiines  which  must  not  lie  confounded  with  leuccjplakia.  viz.  annular  eruption  or 
ringed  desquanuitiou ;  ordinary  eczenui  of  the  tongue,  characterised  by  redness 
and  itching ;  the  scars  of  syphilitic  gummata ;  the  ordinaiy  buccal  eiiiptions 
of  Lichen  planus,  which  are  distinguished  by  their  suppleness,  moisture,  and 
itching ;  lingual  psoriasis,  occurring  especially  in  psoriatic  smokers  ;  tuberculous 
glossitis. 

Treatment. — The  rebelliousness  of  leucoplakia  to  treatment  is  well  known.  The 
winter  advocates  anti-syphilitic  treatment  in  all  cases,  whether  of  syi^hilitic  origin 
or  not.  He  has  had  good  results  in  early  cases  with  energetic  mixed  treatment 
(mercury  by  insoluble  injections,  and  potassium  iodide  in  large  doaes  per  rectum). 
In  old  cases  surgical  interference  is  indicated,  especially  for  hard,  rugose, 
thickened  plaques,  little  influenced  by  treatment  or  with  papillomatous  hyper- 
trophy. The  thermo-cautery  or  the  galvano-cautery  is  recommended,  burning 
of  course  widely  beyond  the  diseased  area.  In  lichenoid  leucoplakia  arsenic  gives 
wonderful  results.  Locally,  tobacco,  spirits  and  wines  must  be  strictly  forbidden. 
The  mouth  and  teeth  are  to  be  carefully  cleaned  after  each  meal,  and  alka- 
line mouth  washes  used  frequently.  Astringent  washes  are  to  be  avoided. 
Emollient  gargles  and  ointments  may  be  useful.  For  deep  fissures  acid 
nitrate  of  mercury  or  chromic  acid  10  per  cent.,  immediately  followed  by  miti- 
gated nitrate  of  silver,  two  or  three  times  a  week. 

H.  G.  A. 

RESEARCHES      ON      ALOPECIA      WITH      ATROPHY,     VARIETY 
"  PSEUDO-PELAJDE."     Brocq.  Lenglet,    and   Ayrignac.        {Ann.   de 
Derm.  et.  de  Sijjih.,  January,  1905.  p.  1;  February,  1905,  p.  97;  March,  1905, 
p.  209.) 
This  is  an  elaborate  and  very  lengthy  paper  in  three  instalments,  undertaking 
the  classification  and  distinction  of  all  the  varieties  of  alopecia  accompanied  by 
atrophy.     An  historical  disquisition  is  given  of  the  earlier  attempts  of  the  French 
school  to  ehicidate  this  question,  chiefly  by  Lailler,  Quinquaud,  and  Brocq,  and  a 
very  complete  analysis  is  offered  of  the  literature  under  the  headings  of  observa- 
tions of — (1)  French,  (2)  American,  (3)  English,  (4)  German,  and  (5)  Swiss  authors. 
The  characters,  as  Brocq  conceives  them,  of  the  type  of  disease  he  has  named 
"  pseudo-pelade  "  are  detailed  as  follows  : 

(1)  The  onset  is  insidious,  unattended  by  pain ;  multiple  hairs  are  affected,  their 
number  increasing  as  the  affection  develops. 

(2)  Patches  of  alopecia,  usually  of  small  extent  and  with  very  various  shapes, 
are  foimd,  the  siu-face  of  these  l)eing  of  ivory  whiteness  and  smoothness,  like  scar- 
tissue. 

(3)  Occasionally  there  is  a  faint  pink  tint  round  the  hairs  attacked  and  a  little 
swelling,  occasiouallv  fine  desquamation,  but  never  a  deep  redness  or  perifollicular 
suppuration. 

(4)  If  the  diseased  hair  is  pulled  it  comes  out  very  easily,  and  its  root  has  a 
more  or  less  thick  sheath  which  is  transparent,  and  like  a  favus-hair.  When  the 
hair  is  thus  pulled  out  or  falls  out,  the  papules  l^ecome  completely  atrophied. 
The  hair  surroimding  the  patch  is  qiiite  healthy. 
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(5)  The  commonest  position  on  the  scalp  for  the  disease  to  appeal-  is  on  the 
outer  and  the  occiijital  region  ;  after  that  the  temples ;  but  any  part  of  the  head 
may  be  affected. 

(6)  The  i^rogress  of  the  disease  is  extremely  slow. 

(7)  The  disease  appears  to  attack  men  much  more  frequently  than  women. 

(8)  No  results  have  been  obtained  so  far  in  attempts  to  find  a  micro-organism 
in  the  diseased  hairs. 

With  these  criteria  as  a  standard,  Brocq  finds  that  29  cases  have  been  recorded 
of  this  disease,  of  which  11  are  French,  3  American,  7  English,  4  German,  3 
Italian,  and  1  Swiss.  In  20  cases  the  subjects  were  male,  in  9  female.  To 
this  number  of  recorded  cases  Brocq  now  adds  22  personal  observations, 
now  published  for  the  first  time,  which  are  described  with  minute  particularity. 
In  the  third  part  of  his  paper,  ])ut  in  its  second  instalment,  he  undei-takes  a 
•'  didactic  description  "  of  the  disease,  which  is  in  the  main  an  amplification  of  the 
points  given  alcove  as  characteristic  features  of  the  diagnosis.  In  the  third  instal- 
ment, the  histological  description,  for  which  Lenglet  is  responsible,  of  the  disease  is 
given,  founded  on  the  examination  of  three  cases.  They  all  showed  in  the  affected 
parts  enormous  dilatation  of  the  capillaries,  which  were  filled  with  red  corpuscles 
and  here  and  there  leucocytes ;  the  displacement  of  the  connective  tissue  round 
the  vessels,  the  disappearance  or  fibrous  transformation  of  the  collagen  of  the 
whole  perivascular  zone  affected  by  the  infiltration  and  cedema,  the  presence  of 
round  cells,  having  the  character  of  lymphocytes,  resting  on  the  network  of 
fibrous  tissue  round  the  vessels,  the  entire  disappearance  of  the  elastic  tissue  and 
the  collagen  in  all  the  pei'ivascular  spaces,  and  finally,  the  dilatation  of  a  great 
number  of  lymphatic  spaces.  The  round  cells  were  found  chiefly  about  the 
subpapillaiy  plexus  and  the  peripilar  vessels ;  they  were  massed  principally  about 
the  upper  part  of  the  hair-shaft,  extending  to  the  papillaj  in  attenuated  columns. 
This  encroachment  of  cells  on  the  hair  explains  for  Lenglet  the  fall  of  the  hair. 
The  presence  of  the  infiltrate  of  cells  is  betrayed,  even  in  cases  where  it  has  been 
again  absorbed,  l>y  the  changes  in  the  elastic  tissue,  in  which  the  lacunae  mark 
the  position  of  the  infiltration.  Moreover,  the  place  of  the  fallen  hair  is  also 
marked  by  the  spaces  in  the  elastic  network,  which  form  a  cohimnar  lacuna, 
perpendicular  to  the  surface  of  the  epidermis,  in  which  vestiges  of  the  hair- 
annexes  may  sometimes  be  found  {e.g.  arrector  muscle).  The  walls  of  the  vessels 
appear  Ijut  little  altered.  The  cells  constituting  the  infiltration  are  chiefly 
lympliocytes.  Init  plasma-cells,  mast-cells,  eosinophiles,  are  also  found.  A  con- 
stant feature  was  the  number  of  pigment-cells  in  the  papillary  zone  and  in  the 
corium. 

The  epidermis  is  naturally  not  much  altered,  since  the  main  clKiiiiie  is  sub- 
epidermal ;  but  tliere  may  l^e  complete  atrophy  and  destruction  of  tlie  epidermal 
annexes,  with  thinning  of  the  epidermis  and  flattening  of  the  outer  papillary  pro- 
cesses.   No  constant  results  have  been  found  from  bacteriological  investigations. 

The  pathogeny  of  the  disease  is  discussed  at  length,  and  Lupus  erythematosus 
and  Keratosis  pilaris  are  declaimed  to  be  its  nearest  analogies.  It  is  a  disease  of 
adult  life,  only  one  case  having  been  observed  in  a  child;  the  proportion  of  males 
to  females  attacked  is  about  four  to  one ;  tuberculosis  has  lieen  a  soiuewliat  fre- 
quent association,  sypliilis  much  less  commonly.  It  cannot  in  any  sense  be  con- 
sidered a  parasyphilitic  affection.  Ayrignac  examined  the  urine  in  four  ca.ses. 
and  found  ;i  considerable  diminution  of  nitrogenous  excretion,  and  sums  up  his 


74  CURRENT  i.iti:i;atuim:. 

fiudinjj;8  witli  the   btateinent  that  in  all   four  cases  the  urinary   (h'puratiou  was 
inatletiuate. 

The  treatuu'ut  reconiineiiiltMl  hy  Broccj  consists  in  the  api)lieation  of  mercurial 
or  sulplnirous  lotions,  for  which  he  gives  several  useful  fonuuhe.  The  paper  is 
illustrated  Ijy  several  excellent  plates. 

E.  G.  L. 

"SCROTAL    TONGUE"    IN     A     FAMILY    SERIES.      Payennkville. 
{Ann.  cle  Derm,  et  de  Syph.,  February,  1905,  p.  141.) 

This  anthor  has  recently  written  a  thesis  on  tlie  subject  of  "  Langue  Scrotale"  ; 
this  observation  was  recorded  during  the  collection  of  facts  for  that  work. 
"Scrotal  tongue"  is  the  somewhat  unhappy  name  which  has  been  given  to  a 
fissured  chronic  glossitis,  which  is  usually  congenital.  In  the  case  here  descriljed 
the  patient,  a  woman,  aged  54  years,  had  eleven  children,  of  whom  three  had  this 
condition  of  the  tongue.  The  patient  herself  had  had  the  malformation  of  the 
tongue  as  long  as  she  could  remember — probably  from  birth — and  stated  that  hei* 
mother  had  the  same  appearance  of  the  tongue.  Payenneville  saw  two  of  th 
daughters  of  the  patient,  twin  sisters,  who  each  had  an  exactly  similar  condition 
of  the  tongue,  which  is  figured  in  the  text.  The  parents  and  all  the  meml)ers  of 
this  family  are  stated  to  have  sho^vn  symptoms,  in  addition,  of  *'  arthritism." 
The  author  does  not  insist  upon  any  causal  connection  between  the  two  con- 
ditions.    The  paper  is  illustrated  by  three  photographs. 

E.  G.  L. 

RHINOSCLEROMA.  Max  Toplitz  and  Henry  Kreuder.  {Aiuer.  Joiirn. 
of  the  Med.  Sciences,  July,  1905,  p.  81.) 

Two  cases  of  this  disease  are  recorded  in  New  York  by  the  authors,  and 
mention  is  made  of  several  others.  The  majority  of  the  cases,  including  the  two 
specially  descrilsed,  were  imi^oited  cases,  arriving  from  the  endemic  area  in 
Western  Poland,  Galicia,  and  the  neighbouring  portions  of  the  Russian  and 
Austro-Hungarian  territories.  In  the  account  given  of  the  incidence  of  the 
disease  a  certain  number  of  cases  aj)pear  to  have  been  reported  from  Central 
America.  Fortunately,  in  the  States  and  in  Canada  the  disease  seems  to  be  a,s 
infrequent  as  in  this  country. 

The  paper  includes  both  a  clinical  description  of  the  cases  and  an  account  of 
the  histological  appearances.  The  close  resemblance  between  the  bacillus 
present  in  the  tissues  and  the  bacillus  of  FriedlJinder  is  emphasized,  but  a  definite 
statement  as  the  value  of  the  specific  differences  is  not  made.  J.  G. 

REPORT  OF  A  CASE  OF  AN  EXTENSIVE  BURN  OP  THE  THIRD 
DEGREE.  Archibald  N.  Fauntleroy.  (Amer.  Joiiru.  of  the  Med. 
Sciences,  June,  1905,  p.  985.) 

The  author,  who  is  a  surgeon  in  the  United  States  Navy,  gives  an  account  of 
a  case  of  severe  burns,  in  which,  with  the  ingenuity  characteristic  of  the  man-of- 
war's-man,  arrangements  were  made  with  much  success  for  continuous  treatment 
by  means  of  irrigation  and  baths.  The  wi-iter  has  had  previous  experience  of 
extensive   burns,   resulting  from   explosions   on  the  U.S.S.    Massachusetts    and 
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Missouri,  and  comes  to  the  couelusion  that  all  extensive  hums  should  he  treated 
hj  the  continuous  warm  hath  on  account  of  the  rest  given  to  the  patient  and  the 
ease  with  which  the  burnt  area  may  be  handled  without  inflicting  pain  and 
increasing  shock.  When  the  sloughs  have  Isegun  to  separate,  active,  continuous, 
antisei^tic  irrigation,  preferably  by  means  of  aluminium  acetate,  is  indicated. 
The  ingenuity  of  both  physicians  and  attendants  will  be  taxed  to  fulfil  these 
indications,  and  those  interested  may  be  safely  referred  to  the  author's  paper 
for  an  accovuit  of  his  apparatus.  Accumulation  of  gas  in  the  intestines,  which 
almost  invariably  occurs  when  the  abdomen  is  involved,  requires  special  attention 
in  order  to  give  relief  to  the  patient  and  prevent  interference  with  tlie  heart's 
action  and  respiration.  The  shock  which  is  always  present  in  extensive  burns 
should  be  carefully  treated,  and  in  the  author's  expei'ience  the  intravenous 
infusion  of  normal  salt  solution  is  likely  to  give  good  results.  In  addition  to  the 
medical  information  afforded,  the  case  is  of  special  interest  as  giving  evidence 
of  how  the  American-Indian  race  is  degenerating  and  disappearing. 

The  case  described  "  is  that  of  Moses  Seattle,  an  Indian  dwarf,  the  last  of  the 
tril^e  of  Seattle,  and  the  grandson  of  the  famous  Indian  chief  Seattle  from  whom 
the  present  city  of  Seattle  is  named.  He  was  34  years  old,  a  trifle  over  4  feet  high, 
and  had  a  local  reputation  for  consuming  large  quantities  of  '  fire-water,'  when- 
ever it  was  within  his  reach.  The  history  of  the  accident  is  rather  obscure,  but 
from  the  statement  made  by  the  patient  before  death,  it  is  Ijelieved  that  he,  in 
company  with  a  few  others,  was  drinking  in  a  small  hut,  not  far  from  the  Indian 
i-eservation  at  Fort  Madison,  Washington,  when  he  l^ecame  very  much  under  the 
influence  of  the  liquor,  and  fell  asleep.  While  he  was  in  this  condition  the 
small  house  caught  fire,  jiresumably  from  the  fire  on  the  heai-th,  and  the  only 
thing  the  patient  remembered  was  suddenly  finding  himself  struggling  through 
the  flames  in  his  effort  to  escape.  J.  G. 

ERYTHEMA  AND  URTICARIA,  WITH  A  COlSTDITIOISr  RESEMB- 
LING ANGIO-NEUROTIC  CEDEMA,  CAUSED  ONLY  BY  EX- 
POSURE TO  THE  SUNS  RAYS.  S.  B.  Ward.  {Neiv  Yorlc  Med. 
Journ.  and  Phila.  Med.  Joiirn.,  April  15th,  1905,  p.  742.) 

The  patient,  aged  47  years,  had  scarlatina  when  3  or  4  years  of  age,  but 
never  acute  articular  rheumatism.  She  had  always  been  "  nervous,"  and  when 
seen  in  October,  1904,  had  just  completed  the  menojpause.  On  June  1st,  1903, 
when  working  in  the  garden,  there  appeared  on  both  arms  and  the  back  of  the 
neck  elevated  white  patches  and  streaks,  accompanied  by  very  severe  itching  and 
burning.  The  next  appearance  was  on  the  22ud  of  the  same  month,  when  the 
eruption  was  confined  mostly  to  the  forehead.  In  August,  while  rowing,  it 
appeared  again,  and  this  time  on  the  ankles  as  well,  which  were  accidentally 
exposed  by  the  skirt  being  pulled  up  a  little.  In  the  autumn  of  1903  the  itching 
began  to  come  on  almost  every  time  she  went  out  of  doors.  About  one  day  in 
twenty  during  the  past  year  she  was  able  to  go  out  of  doors  without  the  eruption 
appearing;  tlie  otlier  nineteen  days  it  was  certain  to  come.  At  times  it  appeared 
also  if  clouds  concealed  tlie  sun  but  the  wind  was  lilowing.  Two  thicknesses  of 
ch^thing  would  prevent  it  appearing  on  covered  parts.  If  she  remained  out 
of  doors  more  than  al^out  an  lioiu*  the  eruption  would  gradually  disappear  and 
not  return  again  during  that  exposure.     On  returning  to  the  house  the  eruption 
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would  ilisappear  in  from  ten  minutes  to  an  liour,  depending  on  the  lenj^th  and 
deijfrefe  of  the  exposure.  A  trial  exposure  to  the  sun  for  ten  minutes  caused  the 
skin  exposed  to  rise  in  temjierature  ten  degrees  and  become  of  a  unifoi-m  brilliant 
scarlet  colour,  as  if  affected  with  scai'let  fever.  The  skin  was  so  swollen  that 
there  was  .some  impediment  to  flexion  at  the  elbow-joint.  The  hairs  all  stood  up 
straight  in  marked  contrast  to  the  non-exposed  skin,  and  the  sensation  of  burning 
was  said  to  ]>e  intense.  About  a  dozen  white  round  wheals,  like  those  of  urticaria, 
accompanied  l>y  marked  itching,  also  made  their  appearance.  Fifteen  minutes 
later  the  swelling  was  about  the  same,  Vnit  the  redness  and  burning  sensation 
less ;  the  wheals  had  coalesced.  Tactile  sensation  and  sensation  to  heat  and  cold 
was  perfect.  Blood  examination  showed  90  per  cent,  hyemoglobin,  coloiu-  index 
I'l  per  cent.  On  another  occasion  her  lips  became  so  swollen  after  exposure  as 
to  be  very  uncomfortable. 

Exposiu-e  to  X-rays  or  to  a  hot  fire  produced  no  effect.  "When  one  arm  was 
iDared,  and  part  exposed  to  the  direct  rays  of  the  sun,  another  part  covered  by 
yellow  glass,  and  another  by  red  glass,  also  exposed  to  the  sun  for  five  minutes, 
it  was  found  that  the  unprotected  part  showed  the  signs  above  enumerated,  that 
covered  by  yellow  glass  showed  moderate  redness  without  burning  or  itching, 
that  covered  by  red  glass  showed  no  signs  whatever. 

A  case  of  urticaria  has  been  reported  by  Osier  where  the  eruption  appeared 
each  time  that  the  patient  was  exposed  to  a  temperature  of  40°  F.,  and  Ward 
relates  the  case  of  a  girl  in  which  the  skin  remained  remarkably  sensitive  to 
changes  of  temperature  after  having  once  been  frozen. 

J.  L.  B. 

THE  ACTION"  OF  FIWSEN"  LIGHT  ON  NORMAL  SKIN.    Fraxz  VON 
Yeress.     (3Ionats.f.  lyraht.  Derm.,  April  loth,  1905,  p.  429.) 

Exposure  to  Finsen  light  for  an  hour  causes  the  following  changes  in  the 
skin:  (1)  Acute  inflammation  symptoms — oedema,  formation  of  blebs,  dilatation 
of  vessels  and  thrombosis,  exiidation  of  leucocytes  and  lymphocytes ;  (2)  injimes — 
vacuolation  of  epithelial  and  giant-cells,  degeneration  or  necrosis  of  epithelium, 
hsemorrhage  and  hyaline  degeneration ;  (3)  reaction  symptoms — growth  of 
collagen  and  connective  tissue,  mitoses  in  epithelial  and  endothelial  cells,  finally 
pigment  and  leucocyte  joumeyings  towards  the  source  of  light. 

There  results,  therefore,  a  superficial  inflammation  accompanied  by  various 
tissue  injuries,  and  by  dilatation  of  deeper  vessels  and  emigi-ation  of  leucocytes 
from  them.  There  follows  a  diminution  of  inflammation  parallel  to  the  increase 
and  generalisation  of  the  reaction  symptoms,  resulting  in  hyperti"ophy  or  pro- 
liferation of  fixed  tissue  elements. 

J.  L.  B. 

RESULTS     OF     LIGHT     TREATMENT     IN     ALOPECIA     AREATA. 

Kromayer.      {3Ion(ds.  f.  jjmJcf.  Derm.,  July  1st,  1905,  p.  l.j 

The  cases  brought  forward  only  include  those  treated  iij)  to  the  end  of  last 
year,  and  in  these  some  idea  of  tlie  final  result  can  be  formed.  They  are  divided 
into  two  groups,  the  first  including  the  less  severe  cases,  where  a  smaller  area 
than  half  the  scalp  was  bald,  the  second  being  composed  of  total  alopecias  and 
cases  where  more  than  half  the  scalp  area  was  involved.    The  total  results  showed 
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twentj-eiglit  successes  to  five  failures.     In  tlie  first  group  there  were  no  failures, 
in  the  second  25  per  cent,  failures  (five  failures  to  fifteen  successes). 

The  rays  employed  were  those  of  cold  iron  light,  the  skin  l^eing  from  4  to  10  cm. 
distant  fi'om  the  electrodes,  and  the  time  of  exposure  from  thirty  seconds  to  ten 
minutes  or  moi*e.  The  number  of  exposures  must  be  dependent  on  the  skin 
rea<;tion,  redness,  pain,  and  formation  of  blisters,  as  seen  on  the  day  following  the 
exposure.  If  the  different  patches  have  reacted  in  different  ways,  those  which 
show  but  slight  reaction  must  have  additional  exposiu-es.  If  an  intense  inflam- 
mation has  been  produced,  the  light  exposures  must  be  omitted  until  the 
inflammation  has  subsided,  and  then  recommenced.  In  some  cases  new  hairs 
have  made  their  appearance  on  the  bald  patches  in  as  little  as  forty-eight 
hours  after  the  first  exposiu-e,  but  this  does  not  appear  to  be  the  rule. 

J.  L.  B. 

THE  VBRNIX  CASEOSA,  HEREDITARY  SEBORRHCEA,  AND 
FCETAL  ACNE.  L.  Jacquet  and  Rondeatj.  {La  Presse  Mkllcale, 
No.  22.  1905.) 

The  writers  have  studied  the  distribution,  quantity,  and  microscopical  struc- 
ture of  the  vemix  caseosa  in  a  considerable  number  of  cases,  with  the  following 
results  :  The  old  statement  that  this  substance  is  merely  provided  by  Nature  to 
protect  the  delicate  skin  of  the  foetus  from  the  deleterious  action  of  the  amniotic 
fluid  is  untrue,  and  should  be  entirely  abandoned.  In  a  series  of  287  cases  they 
examined  it  was  entirely  absent  in  50,  and  slight  or  very  slight  in  99 — that  is  to 
say,  it  was  insufiicient  to  cause  any  real  protection  in  51  per  cent.  Moreover,  the 
parts  of  the  surface  where  the  vemix  is  present,  or  if  general  is  most  marked,  are 
constant  in  all  cases,  yet  those  parts  of  the  siTrface  where  it  is  absent  are  not  in 
any  way  harmed  by  the  liquor  amnii.  Its  chief  localisations  are  on  the  back, 
especially  the  spmal  gi-oove,  the  shoulders,  and  the  lumbo-sacral  region,  after 
these  the  eyebrows,  ears,  inguinal  and  axillary  folds,  and  the  palmar  and  plantar 
regions.  It  varies  in  consistence,  being  thick  and  sticky,  or  thin  and  loose. 
Histologically,  it  contains  three  chief  elements  :  (I)  Very  numerous  cells,  usually 
-of  the  epidermic  ty-pe ;  (2)  free  fat ;  (3)  lanugo  hairs  found  in  considerable 
niimljers  in  the  removed  vemix,  and  in  secticms  of  skin  covered  with  vemix  the 
drbris  of  hair  forms  in  places  a  regular  matting  over  the  skin.  Thus  there  is 
evidence  of  very  gi-eat  pilo-sebaceous  activity  in  the  foetus. 

Another  evidence  of  this  activity  is  afforded  by  the  numerous  cases  in  which 
foetuses  from  the  seventh  month  and  onwards  to  full  term  present  the  signs  of 
miliary  sebaceous  acne,  usually  on  the  face,  but  sometimes  on  other  jjarts,  the 
only  exception  being  the  palms  and  soles.  It  consists  of  yellowish,  rounded 
gi-anules,  transpai-ent  and  like  a  minute  pearl.  Those  on  the  nose  are  somewhat 
coarser,  and  show  in  the  centre  a  minute  white  hair.  In  some  cases  there  is  a  red 
base  simulating  the  indurated  Acne  vulgaris.  Sometimes  the  nose  in  these  cases 
feels  cold  and  soft.  On  gentle  pressure  minute  filaments  of  selnuu  ciui  l)e 
expressed,  which  give  tlie  surface  a  frosted  appearance.  Tliis  may  l>e  repeated 
daily  with  the  same  result  until  the  fiftli  day  after  J)irtli,  after  which  tlie  activity 
of  the  follicles  seems  to  regress.  Microscopically,  dilated  sebaceous  ducts  can  be 
seen  in  section,  distended  with  secretion.  The  autliors  call  attention  to  tlie  fact 
the  sites  of  localisation  of  the  vernix  are  also  in  the  fa^tus.  the  sites  of  cliiof  lanuL'o 
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formation,  and  that  whilst  the  hair  of  the  scalp  renews  itself,  the  hair  system  of 
the  trunk  in  these  rej^ions  never  develops  again  to  a  similar  extent.  They  com- 
pare the  lanugo  hair  of  an  infant  in  these  regions  to  that  seen  in  the  animal 
kingdom  generally,  thicker,  stronger,  and  more  coloui-ed  on  the  dorsal  surface, 
tliinncr.  more  silky,  and  less  coloured  on  the  ventral  surface,  and  they  ask  the 
question,  "  May  not  this  be  an  atavistic  phenomenon .''  "  At  any  rate,  the  veniix 
caseosa  may  be  in  part  explained  as  the  activity  of  an  abundant  pilo-sebaceous 
system  in  a  state  of  involutive  crisis. 

The  authors  made  a  series  of  careful  inquiries  into  the  past  liistoiy  of  the 
parents  of  infants  with  excessive  vernix,  with  the  following  results  :  Amongst 
those  infants  whose  parents  were  markedly  pathological  60  per  cent,  had  much, 
whilst  amongst  those  who  parents  were  normal  only  41  per  cent,  had  much. 
From  that  they  argue  that  the  vernix  is  an  acute  kerato-seborrhoea  produced  by 
a  pathological  excitation  on  the  part  of  the  plasma  of  the  parents,  fixed  in  its 
localisation  by  a  cutaneous  excitation  on  the  part  of  the  foetus.  Finally,  as 
regards  the  occurrence  of  foetal  acne,  they  look  upon  it  as  a  manifestation  of  an 
hereditary  seboiThoea.  They  note  the  coincidence  of  genital  development, 
mammary  growth,  and  facial  miliary  seborrhcea  in  the  foetus,  the  quiescence  of 
these  sets  of  organs  during  infancy,  and  their  awakening  at  the  advent  of  puljerty, 
when  adult  seboii'hceic  changes  recur.  They  deny  the  pathogenic  activity  of  any 
micro-bacillus  in  the  actual  production  of  seborrhcea. 

Arthur  Hall. 

FURTHER       OBSERVATIONS       ON      A       PATHOGENIC       MOULD 
FORMERLY   DESCRIBED  AS   A   PROTOZOON  (COCCIDIOIDES 

PYOGENES).     W.  Ophuls.     (Jouni.  of  ExjJei:   Med,   vol.  vi,   February 
4th,   1905.) 

In  consideration  of  the  controversy  which  has  recently  been  taking  up  the 
attention  of  several  of  our  American  colleagues  with  regard  to  the  relation  of 
the  fungi  of  "  blastomycetic  dermatitis "  and  "  Dermatitis  coccidioides,"  the 
present  paper  is  of  special  interest.  In  June,  1900,  Dr.  H.  C.  Mofl&tt  and  the 
writer  of  this  paper  published  in  the  PliiladeJpliia  Medical  Journal  a  preliminary 
report  on  a  "  New  Pathogenic  Mould,  described  as  a  Protozoon,  and  named  by 
Rixford  and  Gilchrist '  Coccidioides  immitis  '  and  '  C.  pyogenes.'  "  In  the  present 
paper  a  more  detailed  description  of  tlie  observations  then  communicated  is  given, 
further  develoj)ments  of  the  subject  are  referred  to,  which  tend  to  confirm  the 
original  conclusions  of  the  writers,  and  an  additional  case  is  described.  From  a 
series  of  experiments  on  the  protozoon-like  bodies  found  in  the  various  cases 
examined  by  the  writers,  they  conclude  that  these  "  liodies  "  belong  to  the  life 
cycle  of  a  pathogenic  mould,  which  they  were  able  to  cultivate  on  artificial  media. 
When  the  parasite  develops  in  the  animal  body  it  appears  in  the  form  of  proto- 
plasmic spheres  suiTOunded  by  a  thick  double-contoured  membrane,  and  propa- 
gates itself  by  endogenous  sporulation  ;  when  it  grows  on  artificial  media  it 
produces  a  mycelium,  and  at  the  end  of  the  aerial  hyphas  of  this  mycelium 
chlamydospores  are  formed,  which,  when  brought  into  new  artificial  media  again 
reproduce  the  mycelium,  and  so  on.  In  case,  however,  these  chlamydospores 
enter  the  body  of  a  susceptible  animal,  they  develop  into  protozoon-like  bodies 
with   endogenous   sporulation.      These   propositions   have   been   experimentally 
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proved  in  two  ways.  First,  animals  have  been  inoculated  with  pure  ciiltures  of 
the  mould  which  did  not  contain  any  protozoon-like  bodies,  and  have  developed 
a  disease,  in  the  lesions  of  which  protozoon-like  bodies  were  found  in  pure  culture 
and  no  mycelium.  From  these  diseased  spots  the  mould  has  then  again  been 
obtained  by  cultivation.  Second,  development  of  the  diifei-ent  stages  into  one 
another  has  been  directly  traced  imder  the  microscope,  formation  of  a  mycelium 
from  the  protozoon-like  bodies  and  their  spores  in  the  hanging  drop,  and  develop- 
ment of  the  chlaniydos]Dores  into  protozoon-like  bodies  in  a  subcutaneous  abscess 
in  a  ral^bit.  The  organism  has  not  yet  been  satisfactorily  classified.  It  appeared 
to  be  different  from  the  ])lastomyces  which  the  writer  had  the  opportunity  of 
studying  from  Dyer's  case  of  "  blastomycetic  dermatitis."  According  to  Berfeld's 
classification  of  fnngi,  the  organism  seemed  to  belong  to  the  group  of  the 
ascomycetes,  but  as  this  is  not  certain,  the  writer  prefers  to  leave  the  adoption 
of  a  generic  name  for  the  future,  and  use  the  name  suggested  by  Rixford  and 
Gilchrist,  namely  "  Oidium  coccidioides." 

After  summarising  varioiis  cases  and  a  series  of  experiments  upon  them,  the 
wi'iter  formulates  the  following  conclusions  : 

(1)  The  disease,  which  formerly  has  been  described  as  a  form  of  protozoon 
infection,  is  due  to  an  infection  with  a  pathogenic  fungus. 

(2)  The  infection  may  primarily  be  either  a  cutaneous  or  a  pulmonary  one. 

(3)  The  lesions  produced  by  this  fungus  fall  under  the  general  head  of  in- 
fectious granvilomata,  and  consist  pai-tly  in  nodules  resemlsling  altogether  those 
produced  l)y  the  tubercle  bacilli,  and  partly  in  chronic  abscesses. 

(4)  The  adult  forms  of  the  pai'asite  are  more  apt  to  produce  nodules,  the 
sporulating  forms  abscesses. 

(5)  The  fungus  is  pathogenic  for  dogs,  rabbits,  and  guinea-j)igs — probably 
other  animals  also — and  in  them  produces  lesions  very  similar  to  those  which 
we  encounter  in  the  human  being. 

J.  M.  H.  M. 


PSEUDOALOPECIA      ATROPHICANS      CRUSTOSA.       Dr.    WiLHELM 
Wechselmann.     {Derm.  Zeitschr.,  February,  l!J05,  p.  112.) 

The  patient,  aged  16  years,  had  developed  the  disease  in  the  second  year  of 
life.  At  times  it  had  healed  and  then  retiuned.  He  presented  bald  patches 
scattered  over  the  scalp,  the  largest  of  which,  on  the  summit,  reached  the  size  of 
a  five-mark  piece.  The  skin  over  these  was  pale,  shining,  tense,  and  only  moved 
with  difficulty  on  the  parts  beneath.  Surrounding  each  patch  was  a  narrow  zone 
of  red,  and  only  slightly  infiltrated,  skin.  Here  and  there  hairs,  either  single  or 
in  groups  of  two  and  three,  remained,  being  surrounded  at  their  point  of 
emergence  by  a  brown  crust.  When  the  crusts,  which  were  conspicuous  also  in 
the  red  zone,  were  removed,  a  blue-red,  moist,  thin  epidermis  came  into  view. 
In  places  the  crust  dipped  down  into  the  follicle,  leaving  a  depression  (m  removal. 
Histologically  there  was  found  a-dema  and  crust  formation  of  the  epidermis,  and 
an  inflammation  of  the  cutis,  marked  ))y  a  general  increase  of  coimective-tissue 
cells  and  by  a  fairly  thick  infiltration  of  lymphocytes,  immediately  beneath  the 
epidermis.  There  were  no  plasma,  mast,  or  giant-ceUs,  or  elacin.  There  was  atrophy 
of  the  hairs  and  complete  disappearance  of  the  se])aceous  glands.  'JMi(>  process 
VOL.  XVIII.  F 
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belonged  to  Unna's  ulerythema  group.    It  is  noted  tlmt  tin-  patient  suffered  from 

serofula.     No  iKicteriolo'rical  details  are  given. 

W.  B.  W. 

THE     ANATOMY     OF     DERMATITIS      PAPILLARIS     CAPILLITII 
(KAPOSI).     Dr.  Jost:F  Guszman.     {Derm.  Zeitschr.,  March,  1W}'>,  p.  139.) 

After  a  brief  historical  review  the  author  proceeds  to  give  a  description  of 
three  cases  observed  by  himself.  In  the  first  two  the  disease  occupied  the  usual 
position,  namely  the  neck  just  beneath  the  hair  margin.  In  the  third  case  the 
parietal  regions  of  the  scalp  were  affected.  In  none  of  them  was  it  possible  to 
demonstrate  a  follicular  origin,  such  as  is  often  assumed. 

The  histological  e.xamination  of  material  derived  from  two  of  the  cases  tended 
to  support  Ledermann's  contention  that  the  disease  starts  in  the  upper  part  of 
the  tunica  propria  of  the  corium  in  the  form  of  small  groups  of  cells,  lying  in  the 
neighbourhood  of  the  blood-vessels,  but  having  no  relationship  at  first  to  the 
pilo-glandular  apparatus.  Later  the  cell  collections  increase  in  area  so  as  to 
coalesce,  and  then  the  papillary  body  is  invaded.  There  is  at  this  stage  a 
distension  ot  the  1  ilood-vessels  and  an  increase  of  capillaries,  but  the  author  found 
no  indication  of  the  huge  increase  and  Ijranching  of  the  papillae  noted  by  Kaposi. 
The  cell  collections  at  first  consisted  of  round  cells,  but  later  j)lasma-cells 
appeared  in  great  numbers,  as  also  fibroblasts.  Mast-cells  were  present  in  all 
stages  and  in  great  numbers.  Giant-cells  were  present  in  Case  1.  Their  nuclei 
were  irregidavly  distrilmted  over  them,  not  as  in  the  Langhan's  type.  Ledermaun 
had  noted  lx)th  types  in  one  case. 

As  the  disease  proceeds  there  is  a  steadily  increasing  fonnation  of  fresh  scar- 
tissue.  Ledermann  maintains  that  this  increase  of  fibrous  tissue  is  accompanied 
by  an  increase  of  eosinophile-cells,  and  of  Russell's  bodies,  and  considers  these 
signs  as  indicating  a  degenerative  stage.  The  author  is  unable  to  support  this 
contention,  since  he  found  neither  cells  nor  bodies.  The  sebaceous  and  sweat- 
glands  in  the  early  stage  are  quite  unaffected,  but  later  undergo  atrophy  and 
disappear.     No  organisms  could  be  found  in  the  corium. 

W.  B.  W. 

A  CASE  or  HYPERTRICHOSIS  SACRALIS.  Dr.  Max  Marcuse. 
{Munch,  mecl.  Wochenschr.,  February  7th,  1905,  p.  261.) 

The  patient  showed  in  the  iipj)er  sacral  region  a  pronounced  hypertrichosis. 
According  to  his  account  the  hairs,  if  uncut,  reached  down  to  the  middle  of  the 
thighs  in  the  course  of  a  few  years.  The  anomaly  was  noted  at  birth.  It  was 
not  accompanied  by  any  signs  of  sj^ina  bifida,  nor  was  any  other  congenital 
anomaly  present.  The  case  was  exhiliited  before  the  Fifth  International 
Dermatological  Congress. 

W.  B.  W. 

THE  TREATMENT  OF  ULCUS  CRURIS  AND  OF  CONDITIONS 
LEADING  TO  IT.  Dr.  Hans  Vorner.  {Miluch.  mecl.  Wochenschr., 
February  21st.  1905,  p.  350.) 

The  author  recommends  a  treatment  of  these  conditions  which  he  has  found  in 
practice  to  be  useful.     He  employs  two  long,  thin  elastic  bandages,  one  being 
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superimposed  on  tlie  other  in  order  to  eqiialise  pressure  and  to  prevent  folds. 
The  patients  soon  learn  how  to  apply  them  properly.  In  cases  where,  owing  to 
indolence  or  stupidity,  difficulties  arise,  he  employs  a  jelly  of  the  following  com- 
position :  Tragacanth  i  per  cent.,  gelatine  10  per  cent.,  glycerine  5  per  cent.,  acid 
lioricum  and  borax  aa  5  per  cent.,  water  75  percent.  The  affected  pai-t  is  dressed 
with  a  suital)le  medicament,  and  then  the  rest  of  the  leg  is  smeared  with  the 
melted  jelly,  on  which  the  first  bandage  is  evenly  rolled.  The  bandage  is  also 
smeared  with  jelly  before  the  second  one  is  applied.  For  removal  the  leg  is 
soaked  in  warm  water. 

W.  B.  W. 

A  CASE  OF  CmCUMSCRIBED  SCLERODERMIA  TREATED  WITH 
A  MESENTERIC  QLAND  PREPARATION.  Dr.  C.  ScHWERDT. 
{Mllnch.  med.  Wochenschr.,  March  14th,  1905,  p.  509.) 

Acting  on  the  theory  that  in  sclerodermia  an  intestinal  toxin  enters  the  lymph- 
vessels  without  being  acted  upon  by  the  mesenteric  glands,  Dr.  Schwerdt  treated 
a  girl,  aged  9  years,  sirffering  from  an  extensive  patch  of  the  disease  covering  the 
left  shoulder,  with  a  preparation  of  mesenteric  glands.  The  result  olstained 
acording  to  the  author  was  excellent.  The  case  began  to  improve  shortly  after 
the  treatment  was  commenced. 

W.  B.  W. 

MYCOSIS  FUNGOIDES.  V.  Ramazzotti.  (Giovn.  ItaJ.  d.  Mai.  Ven.  e  della 
Pelle,  fas.  2,  1905.) 

The  patient,  a  widow,  aged  32  years,  had  noticed  for  about  a  year  red  spots  on 
the  skin,  which  never  entirely  disappeared,  and  were  accompanied  now  and  then 
hj  pains  in  the  joints.  For  three  or  four  years  in  the  siimmer  the  skin  had  been 
red  and  itchy,  and  scratching  was  followed  hj  the  discharge  of  clear  fluid  ;  this 
disappeared  after  simple  baths. 

In  the  previous  summer  (1903)  the  itching  did  not  disapj)ear,  and  in  the  autumn 
swellings  were  noticed — one  on  the  left  side  of  the  neck,  one  near  the  umbilicus, 
and  a  third  in  the  left  axilla.  They  were  incised  without  finding  pus.  Some 
swellings,  after  attaining  a  certain  size,  disappeared,  while  others  broke  down. 
Arsenic,  long  continued,  gave  no  relief ;  iodide  of  potash  was  given,  and  also 
injf'cti(ms  of  perchloride  of  mercury.  A  week's  inunction  caused  stomatitis,  the 
only  trouble  there  had  been  in  the  mouth. 

On  admission,  March,  1904,  the  blood-count  sliowed  red  cells  6,000,000,  white 
cells  106,000,  hajmoglobin  60  per  cent. 

Warm  baths  were  given,  and  salicylic  fomentations  applied ;  internally  quinine 
was  ordered,  then  liquor  arsenicalis  and  nuc  vomica.  After  tempt)rary  improve- 
ment the  patient  died  in  three  months.  Sections  from  tlie  tumom-s  sliowed  that 
they  mainly  occupied  the  cutis,  sometimes  extending  as  far  as  the  papillary  layer. 
The  lymph-spaces  and  vessels  were  notably  dilated.  The  cutis  was  occupied 
mainly  l)y  an  infiltration  of  small  cells,  with  single  nuclei ;  those  took  basic  stains 
and  had  the  appearance  of  lymphocytes.  Besides  these  were  other  cells,  which 
were  swollen  and  had  oval  nuclei,  a  few  colls  with  mitosing  nuclei,  a  fow  mast-cells, 
and  occasional  coIIk  with  acidophilic  granules.  Sui)porting  the  colls  tliore  was  a 
Hue  coiinoctive-tissue   framework,  Iravorsod   l>y  scattered  ciipillaiios,   some  con- 
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taiiiiii<^  'jji-iiimlai-  matter.  Kiimicliilltlie  vessels  the  connective-tissue  elements  wei*e 
el()n<;ateil  and  fiisif( mn,  with  a  well-defined  nucleus,  and  there  were  some  mast- 
cells.  In  the  papillary  region  there  were  fewer  mononuclear  elements,  less 
connective  tissue,  and  a  limited  numl)er  of  mast-cells.  The  lymphatic  <^lands 
contained  cells  similar  to  those  in  the  skin,  and  mononuclear  cells,  which  appeai-ed 
to  he  new  connective-tissue  cells.  In  the  spleen  there  was  an  abundance  of 
lymphoid  cells,  especially  round  the  vessels,  some  of  which  were  dilated, 
while  others  had  thickened  walls.  The  bone-maiTOw  contained  an  excess  of 
cellular  elements,  having  the  Characters  of  neutrophil  myelocytes,  with  here  and 
there  moncmuclear  acidophils ;  small  cells  were  seen  that  appeared  to  be  lympho- 
cytes, and  there  were  some  nucleated  red  cells.  The  vessel  walls  were  thickened, 
but  the  intima  was  not  increased.  In  the  liver  there  was  fatty  degeneration.  In 
the  kidney  some  glomenili  were  destroyed  Ijy  dilation  of  the  capillaries,  and  in 
places  the  connective  tissue  was  increased. 

T.  P.  B. 

ON    THE    RELATION    OF   VITILIGO  AND    SYPHILIS.      Thibierge. 
{A)in.  de  Derm,  et  de  Syph.,  February,  1905,  p.  128.) 

Vitiligo  has  1  een  supposed  by  many  authors  to  he  frequently,  if  not  always, 
associated  with  syphilis  ;  Pierre  Marie  in  particular  has  been  convinced  of  this 
association  by  his  experience  with  tabetics  and  the  frequency  with  which  vitiligo 
is  observed  in  these  cases.  Thil)ierge  combats  this  view,  and  adduces  in  support  of 
his  opinion  three  remarkable  cases  in  which  vitiligo  developed  fi'oni  one  to  three 
years  before  the  contraction  of  syphilis,  so  that  these  cases  could  hardly  have  Ijeen 
"  syphilitic  "  at  the  time  of  development  of  vitiligo.  Vitiligo  cannot,  therefore, 
Ije  considered  a  sign  of  syphilis  ;  but  this  may  be  one  of  the  causes,  probably  by 
the  intermediary  of  the  nervous  system,  which  is  so  frequently  affected  in 
syphilis.  Thibierge  has  seen  vitiligo  commence  apparently  in  the  site  of 
ulcerated  syphilitic  lesions,  and  become  generalised  from  tbis  initial  patch, 
Distinction  must  be  made  between  the  "  leucoderma  syphiliticum,"  which  is 
really  a  pigmentary  syj^hilide,  occun-ing  usually  early  in  the  disease,  and  pro- 
bably occupying  the  position  of  eai-lier  manifestations  (sucli  as  roseola)  and 
vitiligo,  whicli  has  no  such  preciirsors.  The  paper  is  illusti-ated  by  two  photo- 
graphs. 

E.  G.  L. 
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RESEARCHES    INTO    THE    ORIGIN    AND    STRUCTURE    OF 
MOLES,   AND   THEIR   RELATION  TO   MALIGNANCY. 

By  WILFRID  S.  FOX.  M.A.,  M.D..  M.R.C.P.. 

Assistant  Physician  for  Diseases  of  the  Shin  at   the  Dreadnought  Hospital, 

Greemvich. 

{Continued  from  fcige  59.) 

Material    feom     which     Histological     Specimens    op    Nj:vi    were 

obtained. 

The  following  specimens,  seventeen  in  all,  were  imbedded  and  cut 
in  paraffin  in  the  usual  way,  and  the  following  methods  of  stain- 
ing liave  been  used : 

(1)  Borax  methjdene  bhie ;  (2)  borax  methylene  blue  and  neutral  orcein ; 
(3)  Delafield's  lisematoxylin ;  (4)  polychrome  methylene  l)lue  ;  (5)  polychi-ome 
methylene  Vjlue  and  orange  tannin;  (6)  water  I  due  and  saffranin ;  (7)  Pappen- 
heim's  method  (pyi'onin  and  methyl  green,  differentiated  with  an  alcoholic 
solution  of  resorcin) ;  (8)  cochineal  alum  ;  (9)  Van  Gieson's  method. 

The  material  has  been  obtained  from  the  following  sources  : 

Numbers  I  and  II  were  kindly  sent  to  me  by  Mr.  Howell  Evans  from  his  out- 
patient practice. 

Numbers  III,  IV,  XI,  and  XIV  came  from  tiie  pathological  laljoratury  at  St. 
George's  Hospital,  and  I  am  indebted  to  Dr.  RoUeston  for  his  kindness  in 
allowing  me  to  make  use  of  them. 

Numbers  V,  Xa,  Xb,   XII,  XIII,  XVI  were  taken  from    tlie  post-moi-tem 
room  at  St.  George's  Hospital  by  tlie  kind  pei'mission  of  Dr.  Trevor. 
VOL.    XVIII.  G 
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Numhers  VII,  YIII.  XV  Dr.  J.  M.  H.  MatLeod.  of  Charing  Cross  Hospital, 
was  good  enough  to  give  nie. 

NumWrs  VI  and  IX  I  obtained  from  out-patients  at  St.  George's  Hospital. 

For  histological  purposes  it  will  Ije  advisable  to  aiTange  the  matenal  in  the 
following  groups  : 

Group  A. — Those  taken  from  young  infants,  showing  the  development  of  the 
mole  (I  and  II). 

Group  B. — Those  showing  the  mature  mole  in  the  adult,  when  the  "  snaring- 
off "  process  has  finished  (III,  IV,  V,  VI,  VII,  and  VIII). 

Group  C— Hard  ntevi  (Numbers  IX,  Xa,  Xb,  XI,  XII,  and  XIII). 

Group  D. — Those  becoming  malignant  (Numbers  XIV,  XV,  and  XVI). 

Many  other  pieces  of  tissue  have  been  cut,  but  on  examination  have  proved 
useless  for  the  present  pui-pose. 

Description  of  the  Histological  Specimens. 
I  {Vide  Figs.  13,  14,  15). 

The  tissue  was  removed  from  the  scalp  of  an  infant  aged  4 
months,  and  is  shown  in  position  in  Photograph  number  1.  It  was 
not  present  at  birth,  but  was  noticed  when  the  child  was  one 
week  old,  and  since  then  it  has  grown  steadily  in  size  and  become 
darker  in  colour. 

Under  low  power  it  shows  the  epidermis  normal  in  thickness,  but 
with  very  definite  cell-nests  in  several  places ;  these  are  seen  first  of 
all  in  the  early  stage,  where  groups  of  cells  have  separated  themselves 
off  from  their  surroundings  and  lie  in  clear  spaces  in  the  epidermis ; 
and  secondly  where  the  nests  are  more  mature  and  are  bursting 
through  the  basal  layer  into  the  corium,  where  the  collagen  bundles 
are  seen  surrounding  them  as  if  the  cells  were  foreign  bodies.  The 
clear  distinction  between  the  epidermal  elements  and  the  corium  is 
seen  best  in  the  orcein  specimen.  The  corium  is  normal  except  for 
the  presence  of  the  oval  cell-nests  which  are  ensnared  in  its  upper 
part ;  there  is  no  sign  yet  of  formation  of  the  columns  Avhich  are  found 
in  the  more  mature  mole. 

Under  the  high  power  the  basal  layer  of  the  epidermis  is  quite  well- 
marked  except  where  the  nests  have  ruptured  it.  Nowhere  is  there 
any  connection  between  the  ntevus-cells  and  the  lymph  or  blood- 
vessels, which  can  be  seen  running  horizontally  below  the  nests  form- 
ing the  sub-papillary  plexus.  The  individual  cells  take  the  stain 
rather  more  deeply  than  the  neighbouring  epidermis,  and  are  in  some 
places  more  loosely  adherent  and  in  others  more  irregularly  clumped 
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together,  so  that  they  do  not  give  the  definite   epitlielial  appearance 
which  is  seen  in  the  normal  epidermis. 

The  pigment  is  confined  to  the  cell-nests  and  the  basal  layer  of  the 
epidermis. 

II  {Vide  Fig.  16). 

This  specimen  was  taken  from  the  back  of  an  infant  aged  10  weeks. 
The  mother  was  unable  to  say  whether  the  mole  was  present  at  birth 
or  not.  It  has  increased  in  size  since  Mr.  Howell  Evans  saw  it,  eight 
weeks  ago.    The  child  also  shows  a  meningocele  and  a  vascular  nasvus. 

Under  low  power  exactly  the  same  process  is  seen  going  on  in  the 
epidermis  as  in  the  previous  specimen;  there  is  the  same  formation 
of  cell-nests  and  the  same  down-growth  of  the  nests  into  the  corium 
In  one  place  a  hair-follicle  is  cut  almost  longitudinally,  and  through- 
out its  entire  length  metaplasia  of  the  epidermal  cells  forming  its  wall 
can  be  seen.  Even  with  the  low  power  the  pigmentation  is  marked, 
and  is  to  be  confined  to  the  cells  of  the  nests  in  the  epidermis  and  to 
the  few  cells  in  the  corium  which  have  already  been  snared  off  by  the 
collagen.  The  corium,  as  one  would  exi^ect  in  so  young  a  mole,  only 
contains  a  few  neevus-cells  just  below  the  epidermis.  The  mole  is 
remarkably  hairy  when  one  considers  the  age  of  the  child  and  the 
position  on  the  body  from  which  it  came. 

Under  a  high  power  the  cells  in  the  nests  are  seen  to  be  less  firmly 
adherent  to  each  other  than  the  neighbouring  prickle-cells,  and  some- 
times to  lie  quite  free  in  the  oval  spaces;  there  is,  however,  no  inter- 
cellular substance.  Pigmentation,  which  occasionally  is  so  marked 
that  it  obscures  the  cells  altogether,  is  certainly  intra-cellnlar  as 
regards  the  epidermis,  but  in  the  coi-ium  it  appears  in  some  places  to 
diffuse  into  the  neighbouring  collagen  bundles.  Mast-cells  are  not 
increased  in  number  as  they  are  in  the  fully-developed  moles.  This 
specimen  and  the  previous  one  seem  to  me  to  show  clearly  the 
epidermal  origin  of  the  na^vus-cells.  They  also  demonstrate  that 
pigment,  if  not  tlie  cause  of  this  instability  and  metaplasia  of  the 
prickle-cells,  is  at  any  rate  a  concurrent  event. 

Ill  {Vide  Fi(is.  17,  IS,  10). 
The  tissue  was  taken  fi-om  the  skin  over  the  breast  of  a  woman  wlio 
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was  o])i'rati'(l  on  I'ov  sfirrliiis  ;  it  liml  no  fdunt'ctioii  witli  the  undc'rlyinu- 
niall^naiit  yrowtli.  Tlic  o-rowtli,  viewed  as  a  whole,  is  irreguhir,  bnt 
for  the  most  part  of  the  soft  mole  type.  In  one  or  two  places,  how- 
ever, cornified  material  has  collected  in  the  clefts. 

Under  a  low  power  the  epidermis  is  seen  to  be  thin,  as  one  Avonld 
expect  from  the  position  on  the  ])ody.  Pegs  of  epidermal  cells  can  Ije 
seen  which  dip  down  into  the  corium,  several  of  them  ending  in  fine 
processes  which  are  directly  continuous  with  the  columns  of  ntevus 
cells.  The  process  by  which  one  fades  into  the  other  is  quite  gradual 
and  could  not  be  accounted  for  by  the  section  l>eing  cut  oblifpiely. 
Nowhere  is  there  any  evidence  of  epidermal  cells  separating  them- 
selves off  in  the  epidermis  itself  and  forming  nests,  or  attempting  to 
break  through  the  basal  layer  as  is  seen  in  Specimens  numbers  1  and 
2.  In  the  corium  the  typical  structure  of  a  mature  soft  n^evus  is  seen, 
and  it  consists  of  parallel  columns  of  so-called  na3vus-cells  supported 
on  each  side  by  collagen  bundles ;  between  the  individual  cells  of  the 
columns  there  is,  for  the  most  part,  no  collagen,  and  the  cells  are 
in  close  apposition,  almost  as  in  the  epithelium  itself.  In  the  borax 
methylene  blue  specimen  there  is  one  place  in  particular  where  thei-e 
is  undoubted  continuity  between  an  epidermal  peg  and  the  n^evus- 
cellsj  also  in  the  orcein  specimen  a  long  thin  peg  is  seen  merging 
into  the  cells  in  the  corium,  which  is  shown  in  the  accompanying 
micro-photograph.  In  some  places  there  is  a  thin  streak  of  collagen 
between  the  epidermis  and  the  n^vus-cells  in  the  corium,  but  often  it 
is  entirely  wanting'.  The  infiltration  of  cells  ends  abruptly  at  the  level 
of  the  subpapillary  plexus,  several  vessels  being  cut  across  at  the 
base  of  the  growth,  the  gTowth  itself  being,  as  is  usual,  rather 
deficient  in  blood-vessels. 

Under  high  power  the  resemblance  between  the  epidermal  cells  and 
the  cells  in  the  corium  is  even  more  marked,  the  nuclei  being  oval  and 
clear,  containing  ver}'  fev/  chromatin  bodies. 

lY  [Vide  Figs.  20,  21). 

The  tissue  Avas  taken  from  the  Pathological  Laboratory  of  St. 
George's  Hospital,  but  unfortunately,  I  was  unable  to  obtain  any 
history  as  to  its  origin.  It  is  an  example  of  a  mixed  mevus  ;  that  is 
to  say,  it  is  an  ordinary  soft  mole  in  so  far  as  the  infiltration  of  cells 
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in  the  corium  is  concerned,  but,  in  addition,  there  is  a  heaping  up  of 
cornified  material  on  the  surface. 

Under  a  Ioav  power  the  growth,  as  a  whole,  is  seen  to  be  irregular 
on  its  surface,  and  studded  with  deep  clefts.  The  cornified  material 
is  arranged  in  large,  irregular  masses,  in  most  places  showing  con- 
centric rings,  and  does  not  resemble  the  normal  stratum  corneum. 
The  subjacent  epidermis  is  exceedingly  irregular,  and  in  places  forms 
a  network  which  at  one  time  encloses  keratinous  material,  at  another 
corium.  It  is  thin,  and  the  granular  layer  is  not  as  well  marked  as 
is  usual  in  cases  of  hyperkeratosis.  The  corium  is  infiltrated  with 
masses  of  naevus-cells  arranged  in  two  ways — (a)  more  or  less  circular 
clumps;  (b)  typical  columns,  which,  owing  to  the  irregularity  of  the 
growth,  seem  to  run  at  one  time  perpendicularly  to  the  surface  and 
at  another  horizontally.  The  infiltration  ends  more  or  less  abruptly 
about  the  sub-papillary  layer.  There  are  islands  of  cells  in  the 
corium  which  so  closely  resemble  the  cells  of  the  epidermis  as  to  show 
that  they  took  their  origin  from  that  layer;  there  are  also  round 
clumps  of  cells,  which  are  the  so-called  naevus-cells,  and  there  are 
many  round  foci,  which  show  the  various  intermediate  stages  between 
these  two.  That  is  to  say,  their  cells  are  not  quite  so  close  together, 
and  not  so  epithelial  in  effect,  as  the  true  epidermal  island,  but  yet 
more  so  than  the  clumps  of  nsevus-cells.  The  irregular  pegs  of 
epidermis  can  be  seen  dipping  down  into  the  corium  and  ending  in 
some  places  by  a  process  of  gradual  alteration  in  shape  and  staining 
power  in  cells  of  the  na3vus-cell  type,  or,  at  any  rate,  indistinguishable 
from  the  nsevus-cells  in  the  neighbourhood.  In  one  place,  in  the 
borax  methylene  blue  specimen,  a  curling  capillary  is  cut  across  just 
below  the  groAvth,  and  the  endothelial  cells  appear  quite  different  to 
the  naivus-cells  just  above,  the  nuclei  under  high  power  being  much 
more  spindle-shaped  than  those  of  the  naavus-cells,  and  showing  no 
vesicular  formation.  Mast-cells  are  fairly  common.  In  the  orcein- 
stained  specimen  a  fine  network  of  collagen  is  seen  supporting  the 
|i;n-;illcl  foluiiiiis.  T1k3  pigment  is  distrilnited  more  or  less  evenly, 
cliiefiy  in  the  cells  of  the  basal  layer  of  the  epidermis,  but  also  in 
some  of  the  uiuvus-cells  in  the  corium,  and  particularly  in  the  largo 
multinuclonted  cells  ;  it  is  eveiywhere  intra-cellular. 

The  speciuien  was  obtaiiiccl  tVimi  the  ])ost-mortem  room  of  St. 
(leorgc's  Hospitiil,  and  \v;is   tjikcii  IVoiii  the  iiiiici'  side  of   the   (liigli  of 
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ii  patient  avIio  died  of  euneer  of  the  stuiiiacli  at  tlie  a^'c  of  fifty-four. 
Viewed  as  a  wliole,  it  is  an  example  of  a  small,  faii'ly  deeply  pig- 
mented soft  mole. 

Under  low  power  the  epidermis  is  seen  to  be  normal  in  thickness, 
but  over  the  area  occupied  by  the  mole  there  are  a  few  irregular  pegs 
running  down  into  the  corium  ;  these,  liowever,  do  not  appear  to  have 
any  contact  with  the  underlying  nffivus-cells.  In  the  corium  an 
irregular  infiltration  of  cells  is  present  which  is  not  arranged  in 
columns  or  in  definite  clumps.  At  one  place  the  cells  approach  very 
close  to  the  quite  horizontal  epidermis  above  them,  but  do  not  actually 
touch  it.  The  naevus  tends  to  shade  off  gradually  into  the  collagen 
at  the  sides  of  the  section,  but  its  lower  margin  is  sharp.  The  vessels 
can  be  seen,  as  is  usual,  below  the  growth  and  liave  no  apparent 
connection  Avith  it. 

Under  a  high  power  pigment  is  seen  in  the  epidermis  and  chiefly 
in  tlie  basal  layer  but  also  higher  up  ;  it  is  even  present  in  the  de- 
squamating stratum  corneum.  In  the  corium  the  pigment  is  scattered 
about  in  large  masses,  for  the  most  part  in  and  sometimes  obscuring 
the  nsevus-cells,  but  also  apparently  free  between  the  neighbouring- 
collagen  bundles.  The  area  of  distribution  of  pigment  in  the  epidermis 
and  corium  coincide  exactly,  so  that  at  the  side  of  the  mole  epidermis 
is  seen  quite  free  from  pigment.  The  ntevus-cells  have  their  usual 
characteristics,  and  can  be  seen  in  the  corium  specimen  to  be  separated 
by  the  collagen  into  irregular  groups.  Mast-cells  show  a  localised 
increase  in  the  corium  below  the  mole.  Although  there  is  no  definite 
proof,  I  think  there  can  be  little  doubt  that  this  mole  is  of  epidermal 
origin,  when  one  considers  its  general  aspect,  more  especially  in  the 
light  of  the  previous  specimens. 

YI  {Vide  Fig.  22). 

The  tissue  was  taken  from  the  mid-line  of  the  nose  of  an  out- 
patient aged  37,  who  complained  that  it  was  unsightly  and  made 
her  squint.  The  mole  had  been  present  as  long  as  she  could  remem- 
ber, but  at  times  she  thought  it  was  more  noticeable  than  at  others. 

Under  a  low  power  the  tissue  presents  the  ordinary  structure  of  a 
mature  soft  mole.  The  epidermis  is  normal  in  thickness  and  shows 
many  irregular  pegs,  which  dip  down  into  the  corium  and  are  in  some 
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places  continuous  with  the  groups  of  nfevus-cells.  There  is  one  place 
in  the  ha^matoxylin  specimen  where  a  cell-nest  is  seen,  apparently  in 
the  process  of  formation  in  the  epidermis.  In  the  corium  the  cells  are 
collected  into  irregular  masses,  although  occasionally  there  is  some 
attemjjt  at  parallelism.  In  addition  to  the  continuity  between  these 
ngevus-cells  and  the  epidermis,  islands  of  cells  may  be  noticed,  pre- 
cisely as  were  seen  in  Number  4,  which  are  clearly  epidermal  cells,  and 
which  appear  cut  off  in  the  corium  owdng  to  the  obliquity  of  the 
section  ;  there  are  also  deeper  to  these  round  clumps  of  cells,  which 
are  nasvus-cells,  and  between  the  two  are  seen  foci,  which  are  inter- 
mediate in  appearance.  The  sebaceous  glands  are  seen  to  be  very 
large,  which  is  only  to  be  expected  in  this  situation  on  the  body,  and 
seem  to  have  no  particular  connection  with  the  mole.  Under  high 
power  the  pigment  is  seen  sometimes  in  large  branching  masses  in  the 
corium,  where  it  does  not  appear  to  have  much  connection  with  the 
nae\Tis-cells,  but  rather  with  the  collagen.  It  is  also  present  in  small 
quantities  in  some  parts  of  the  basal  layer  of  the  epidermis.  The 
individual  nsevus-cells  are  of  the  usual  type,  and  here  and  there  a  few 
multi-nucleated  cells  may  be  seen.  The  tnole  appears  to  me  to  be 
clearly  of  epidermal  origin. 

VII. 

This  specimen  came  from  Dr.  J.  M.  H.  MacLeod's  laboratory. 
Clinically  it  had  the  appearance  of  a  pale  mole,  but  Dr.  MacLeod 
was  unfortunately  unable  to  supply  any  further  particulars.  To  the 
naked  eye  it  was  pale  yellow  in  colour,  soft,  and  slightly  hairy. 

Under  Ioav  power  the  epidermis  was  seen  to  be  perfectly  healthy, 
though  rather  thin,  which  would  probably  be  accounted  for  if  the 
part  of  the  body  from  which  it  came  were  known.  There  are  a  lai"ge 
number  of  hair-follicles  seen  cut  across  in  the  upper  part  of  the 
corium.  The  corium  itself  consists  of  a  fine  mcshwork  of  collagen 
which  does  not  take  the  orcein  stain  satisfactorily ;  at  one  side  of 
the  growth  some  normal  collagen  is  shown  perfectly  well  stained. 
This  meshwork,  which  in  the  upper  part  is  very  loose,  and  contains 
only  a  few  cells,  is  lower  down  densely  packed  with  colls  oF  various 
shapes;  there  are,  amongst  others,  a  large  number  of  giant  cells.  In 
the  deeper  parts  the  growth  a]ipenrs  to  l)e  undergoing  fatty  degenera- 
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tion,  aiul  ^n-;ulually  merges  into  the  siil)cutaneou.s  fatty  tissue.  It 
goes  very  much  deeper  than  any  of  the  other  soft  moles  seen  above, 
and  its  lower  limit  is  not  shown  in  the  specimen. 

Under  high  power  the  cells  in  the  corium  are  seen  to  be  sometimes 
round  and  sometimes  spindle-shaped,  like  those  of  a  spindle-celled 
sarcoma.  Tlie  nuclei  of  the  giant-cells  are  not  seen  arranged  round 
the  periphery  like  those  of  tuberculosis,  but  they  are  shown  collected 
together  in  a  clump,  either  in  the  middle  or  at  one  end  of  the  cell, 
leaving  a  space  of  clear  protoplasm  at  the  other. 

As  regards  the  origin  of  the  cells  in  this  naevus  no  opinion  can 
be  given ;  there  is  certainly  no  evidence  whatever  that  they  have 
arisen  from  the  epidermis,  as  in  the  other  cases.  The  presence  of 
fatty  degeneration  would  suggest  the  name  of  "  na3vo-liponia  "  if 
that  name  had  not  already  been  given  to  another  class  of  tumour. 

VIII  {Vide  Fig.  23). 

The  tissue  was  removed  from  the  arm  of  a  student  at  Charing  Cross 
Hospital  on  account  of  a  slight  increase  in  size  which  the  mole  Avas 
undergoing;  it  had,  however,  been  present  since  childhood.  I  was 
able  to  procure  only  one  specimen,  and  that  was  due  to  the  kindness 
of  Dr.  MacLeod.  The  mole,  which  I  understand  clinically  appeared 
of  the  ordinary  smooth,  pigmented  type,  is  histologically  very  peculiar. 
Under  low  power  it  has  a  structure  like  a  fibroma,  and  is  pigmented. 
The  epidermis  is  normal ;  no  long  pegs  can  be  seen  dipping  down 
into  the  corium,  and  with  this  power  no  pigment  can  be  detected, 
although  with  the  higher  magnification  a  faint  trace  is  seen  in  the 
basal  layer.  The  corium  consists  of  wavy  fibrous  tissue,  between 
the  bundles  of  which  larg-e  diffuse  masses  of  pigment  can  be  seen 
almost  obscuring  the  few  cells  there  are. 

Under  high  power  the  cells  between  the  collagen  bundles  in  the 
corium  become  more  evident,  and  are  seen  to  be  more  spindle-shaped 
in  appearance  than  the  ordinary  ntevus-cells.  The  pigment  is  both 
intra-  and  extra-cellular,  and  is  in  one  place  seen  in  the  wall  of  a 
blood-vessel.  It  is  impossible  to  give  a  definite  opinion  as  to  the 
origin  of  the  cells  in  the  corium,  but  there  certainly  is  no  evidence  in 
favour  of  the  source  being  epidermal ;  and  I  would  sug'gest  that  they 
are  probably  mesoblastic,  in  which  case,  supposing  this  tumour  were 
to  become  malignant,  it  would  be  a  true  melanotic  sarcoma. 
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IX  {Vide  Fig.  24). 

This  specimen  was  taken  from  a  girl,  aged  17  years,  who  came  to 
St.  George's  Hospital  complaining  of  a  small  patch  oP  psoriasis  on 
the  left  knee.  A  slightly  pigmented  growth  was  noticed  on  the 
thenar  and  hypo-thenar  eminences  of  both  hands,  which  was  con- 
tinued up  the  thumb,  curling  round  on  to  the  dorsum  and  ending 
opposite  the  interphalangeal  joint.  There  was  also  a  thin  line  running 
along  the  radial  side  of  the  first  finger,  and  another  down  the  centre 
of  the  palm.  The  growth  was  almost  symmetrical  on  the  two  sides, 
was  raised  about  one  eighth  of  an  inch,  and  w^as  about  the  colour  of 
a  xanthoma.  The  edges  were  quite  sharp,  and  were  hard  to  the 
touch;  there  appeared  to  be  no  induration  in  the  corium,  but  simply 
a  hypertrophy  of  the  epidermis.  The  girl  said  that  she  had  noticed 
the  patches  ever  since  she  could  remember^  but  that  they  became 
more  evident  four  years  ago.  It  will  be  noticed  that  the  distribution 
Avill  not  fit  in  with  any  of  the  explanations  given  above  of  linear 
n^evi.  The  same  condition  Avas  present  on  the  soles  of  both  feet,  but 
here  it  was  somewhat  modified  by  friction.  Gaucher  describes  this 
type  of  hard  uEevus  on  the  palms  and  soles,  and  gives  it  the  name  of 
"  najvus  keratosique ''  (vol.  ii,  p.  38),  It  was  also  noticed  that  the 
second  and  third  toe  on  each  foot  were  webbed. 

The  specimen  is  an  example  of  a  hard  n^Bvus  in  which  practically 
all  the  layers  of  the  epidermis  are  seen  to  be  involved.  The  tissue, 
owing  to  its  irregular  density,  was  extremely  difficult  to  spread. 

Under  low  power  the  stratum  corneuin  is  seen  to  be  much  thickened, 
even  when  one  considers  the  situation  on  the  body  from  which  the 
tissue  came.  It  is  perfectly  normal  in  structure,  and  nowliere  does 
it  show  any  attempt  at  parakeratosis,  nor  are  there  any  nuclei  to  be 
seen.  The  stratum  lucidum  is  well  seen  in  the  borax  methylene  blue 
and  oi'cein  specimens.  The  stratum  granulosum  is  well  developed,  as 
one  would  expect  in  a  tissue  which  sliows  such  increase  in  the  corneal 
layer.  ^J'he  prickle-cell  layer  is  increased  in  thickness,  but  is  other- 
wise normal.  The  basal  layer  is  well  marked,  and  nowhere  is  there 
any  suggestion  of  connection  between  the  epidermis  and  the  cells  in 
the  corium.  The  corium  shows  a  few  cells  running  u])  into  tlie  paj)ill;e, 
but   they   ai-e  clearly  in   connection  with    the  blood-vessels,  and   could 
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not,  I   think,  Ix-   i-onsidcrt'd    umk-r   the-  heading'  ot'  iiaBVUS-cells ;   they 
are  prol):il)ly  i>f  coiincftiv^e-tissue  origin. 

Under  high  power  the  stratum  granulo.sum  shows  in  the  haema- 
toxylin,  and  in  the  borax  methylene  blue  and  orcein  specimens  some 
fine  dark  granules  of  pigment,  which  more  or  less  fill  up  the  cells. 
There  are  a  fairly  large  nundjer  of  mast-cells  to  be  seen  in  the  papillary 
and  sul)-i)ai)illary  layers. 

X. 

The  tissues  came  from  the  post-mortem  room  of  St.  George's 
Hospital,  the  two  specimens  being  taken  from  the  same  body — 10  a 
from  the  mid-line  of  the  abdomen  and  10  b  from  the  throat.  They 
show  two  varieties  of  hard  mevi. 

10  A  under  a  low  power  is  seen  to  consist  for  the  most  part  of 
a  tumour  formed  of  prickle-cells,  and  is  therefore  of  the  acanthoid 
type.  In  a  few  places  cornified  material  is  seen  arranged  in  concentric 
rings  adherent  to  the  surface,  or  as  islands  cut  off  in  the  midst  of  the 
prickle-cells  owing  to  the  irregularity  of  the  growth.  Irregular-shaped 
islands  of  corium  are  also  seen  scattered  all  over  the  epidermis,  Avhicli 
gives  the  tissue  a  resemblance  to  a  section  of  liver ;  this  is  due  to  the 
oljliquity  of  cutting.  The  growth  ends  suddenly  below,  and  the  basal 
layer  is  seen  to  be  very  badly  marked,  the  last  layer  of  cells  exactly 
resembling  those  more  superficial  to  them.  Several  tongues  of  corium 
are  seen  running  up  into  the  epidermis,  conveying  vessels,  and  a  few 
cells  are  seen  in  connection  with  them  as  in  the  previous  specimen. 

Under  high  power  the  epidermal  cells  look  rather  smaller  than 
usual,  and  as  if  they  were  reverting  to  a  more  simple  type.  Pigment 
is  scanty,  and  is  seen  for  the  most  part  in  the  tongues  and  islands  of 
corium  which  run  up  into  the  epidermis. 

X 

10  b  under  a  low  power  is   seen  to  consist  for  the    most    part  o 
cornified  material,  and  is  therefore  of  the  keratoid  type  of  mole.     The 
cornified  mass  is  arranged  irregularly  on  the  surface,  and  below  it  is 
seen  an  uneven  verrucose  epidermis.     The  corium  shows  a  few  cells 
around  the  vessels,  as  seen  in  10  a. 

Under  a  high  power  the  basal  layer  is  more  definite  than  in  10  a, 
and  the  prickle-cells  are  more  similar  to  those  of  a  healthy  epidermis. 
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In  the  Pappenheim-staiiied  specimen  a  few  scattered  plasma-cells  are 
seen  stained  in  the  characteristic  way ;  they  are  probably  due  to 
secondary  irritation. 

XI 

The  tissue  was  taken  from  the  pathological  laboratory  of  St.  George's 
Hospital,  but  I  was  unable  to  obtain  any  clear  history  of  its  origin. 
As  far  as  memory"  can  be  relied  upon,  it  came  from  the  shoulder  of  an 
adult.  It  is  interesting  in  that  it  is  a  hairy,  hard  ngevus,  most  of  the 
hairy  ones,  so  far  as  I  have  seen,  being  of  the  soft  variety. 

Under  low  power  it  resembles  very  much  10  A  in  its  general 
structures,  being  composed  chiefly  of  prickle-cells  ;  there  are,  however, 
a  few  islands  of  cornified  material  in  the  substance  of  the  tumour, 
though  none  on  the  surface.  Islands  of  coi'ium  are  also  seen  cut 
across,  as  in  10  a.  The  epidermal  cells  are  similarly  altered  and  do 
not  give  the  true  epithelial  appearance  noticed  above  ;  the  basal  layer 
is  not  definitely  seen,  and  the  growth  just  ends  suddenly.  In  the 
corium  numerous  hair- follicles  may  be  seen. 

Under  high  power  much  more  pigment  is  shown  than  in  the  previous 
specimen.  It  is  scattered  in  patches  throughout  the  mass  of  prickle- 
cells,  and  also  in  the  islands  of  corium.  The  increase  in  number  of 
hair-follicles,  which  are  epidermal  appendages,  in  a  tumour  consisting 
purely  of  epidermal  cells  is  as  one  would  expect ;  the  surprising  thing 
is,  tluit  one  does  not  see  more  of  these  hairy  hard  na3vi. 

XII. 

The  specimen  was  obtained  from  the  post-mortem  room  of  St. 
George's  Hospital,  and  was  taken  from  the  shoulder  of  a  man  who 
died  of  heart-disease  at  the  age  of  thirty-nine  years.  It  shows  a 
hard  nasvus,  combining  both  the  acanthoid  and  the  keratoid  varieties, 
although  in  some  sections  much  of  the  cornified  material  has  been 
torn  away. 

Under  a  low  power  the  stratum  conieum  is  very  loosely  adherent 
to  the  underlying  epidermis,  and  is  arranged  in  the  usual  })arallel  or 
concentric  layers.  The  prickle-cell  layer,  whicli  forms  the  bulk  of 
the  growth,  is  very  irregular,  enclo.sing  a  few  islands  of  coniilit'd 
material  and  many  in'cgulai"  s])ac('s  liHcd  with  (■(n-iiiiii.  The  growth 
eiuls  fairly  su(hh'Hly  iit  its  sides,  and   the  iKinual  cpidciiiiis   is  si^en  to 
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Idciid  witli  tlif  aciiiitliuid  iiiiiss.  TIk;  (■(iriiiiii,  wliicli  is  enclosed  in 
tlie  mass  of  j)i-ickle-cells,  unci  wliicli  runs  up  into  the  ejndennis,  is 
clearly  different  from  the  normal  collagen  below;  it  jn-esents  a 
blurred,  codematous  ap])earance,  and  it  ends  quite  sharply  just  a  little 
deeper  than  the  ])rickle-eells  extend;  so  that,  although  the  base  of 
the  mole  is  very  irregular,  this  altered  collagen  forms  for  the  growth 
a  kind  of  bed,  which  is  quite  smooth  and  horizontal  on  its  lower 
surface.  This  collagen  seems  to  attract  basic  dyes  more  powerfully 
than  usual,  and  is  in  the  condition  which  has  been  called  "baso- 
philic degeneration." 

Under  high  power  the  basal  layer  is  fairly  well  marked  in  most 
places,  although  in  some  there  is  very  little  difference  in  appearance 
between  the  cells  that  form  it  and  those  immediately  above.  The 
pigment  is  confined  to  the  epidermis,  and  is  seen  both  in  the  basal 
layer  and  scattered  about  in  the  pi*ickle-cells. 

XIII. 

The  specimen  was  taken  from  the  post-mortem  room  of  St.  George's 
Hospital.  The  growth  was  found  in  the  mid-line  of  the  abdomen  of 
a  woman  who  died  at  the  age  of  fifty-six  of  generalised  tuberculosis. 
A'iewed  as  a  whole,  the  growth  was  seen  to  be  of  an  irregular  mush- 
room shape. 

Under  low  power  one  sees  that  the  tumour  consists  of  a  sharply 
localised  hypertrophy  of  epidermal  cells,  which,  owing  to  the 
irregularity  of  the  growth,  includes  some  islands  of  cornified  material. 
There  are  also  some  branching  processes  of  corium,  which  run  up  into 
the  epidermis  with  a  papillomatous-like  arrangement,  and  which  are 
occasionally  seen  as  isolated  patches.  The  corium  is  sharply  nuirked 
off"  from  the  epidermis,  but  a  few  collections  of  doubtful  cells  can  be 
seen  here  and  there  scattered  between  the  collagen  bundles  just 
below  the  epidermis,  running  for  the  most  j)art  in  a  horizontal  direc- 
tion, or  enclosed  in  the  branches  which  shoot  up  into  the  substance  of 
the  epidermis. 

Under  high  power  the  stratum  corneum  is  not  much  thickened,  the 
chief  part  of  the  growth  being  in  the  prickle-cell  layer.  The  stratum 
granulosum  can  be  seen  as  a  thin  layer  stretched  on  the  surface  (it  is 
best  seen  in  the   Pappenheim  specimen).       The  basnl   layer   of   the 
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epidermis  is  definite  in  most  places,  but  in  others  the  epidermis  just 
ends  as  was  seen  in  Number  2.  The  celkilar  infiltration  in  the 
cerium  can  nowhere  be  seen  to  be  directly  continuous  with  the  epi- 
dermal cells.  In  shape  these  cells  resemble  the  plasma-cells  of 
granulomatous  tissue,  but  the  specimen  stained  by  Pappenheim's 
method  does  not  show  them  differentiated  in  the  characteristic  manner 
(for  which  see  Specimen  X).  This  and  the  fact  that  pigment  is  seen 
amongst  them  are  points  in  favour  of  their  being  true  naevus-cells,  and 
not  simply  an  infiltration  due  to  secondary  irritation  of  the  growth. 
In  sevei-al  places  these  patches  of  cells  are  in  definite  connection  with 
the  blood-vessels,  and  the  individual  cells  seen  under  a  -^-^  objective 
do  not  bear  the  same  close  resemblance  to  epidermal  cells  as  those 
seen  in  Xumber  3.  The  pigment  is  seen  to  be  large  in  amount  and 
mostly  in  the  epidermis,  where  it  is  fairly  evenly  distributed,  although 
in  some  parts  the  basal  layer  is  more  deeply  pigmented  than  the  rest. 
Pigment  is  also  seen  in  the  islands  of  cornified  material  (best  seen 
in  the  htematoxylin  and  Pappenheim's  specimens).  In  the  coriuni 
pigment  is  seen  in  the  patches  of  cellular  infiltration,  and  is,  in  some 
places,  extra-cellular. 

This  specimen  is,  then,  either  a  hard  ntevus  with  a  little  infiltration 
of  connective-tissue  cells  around  the  blood-vessels,  or  these  cells  in 
the  corium  are  true  ufevus-cells,  and  if  so  they  appear  to  be  derived 
from  the  blood-vessels  and  not  from  the  epidermis,  but  I  am  distinct!  v 
in  favour  of  the  suggestion  that  the  cells  are  due  to  secondary  irrita- 
tion of  the  growth, 

XIV  {Vide  Figs.  25,  26). 

The  tissue  came  from  the  pathological  laboratory  of  St.  G-eorge's 
Hospital,  and  the  following  clinical  history  is  taken  from  the  surgical 
notes.  "  The  patient,  aged  44  years,  was  admitted  under  Mr.  Dent, 
complaining  of  a  swelling  under  the  left  arm,  which  she  had  noticed 
for  six  months,  and  which  for  the  last  fortnight  had  rapidly  increased 
in  size.  The  tumour  began  as  a  wart,  had  bled  occasionally,  was  pain- 
ful, and  had  an  offensive  discharge ;  the  patient  Avas  not  losing  flesh. 
On  examination  the  veins  are  enlarged  over  the  left  shoulder  and 
on  the  outer  wall  of  the  axilla  on  the  inner  side  of  the  extreme  upper 
part  of  the  arm  is  a  small  rounded  growth  about  the  size  of  a  luilf- 
crown  piece.     It  is  quite  flat  on  the  surface  with  rounded  edges,  mul 
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is  attached  by  a  short  iiarrdw  jti-dicle.  It  is  quite  black  in  colour, 
and  a|)parontly  arises  from  the  skin  or  subcntaneous  tissue.  It  is 
slightly  ulcerated  in  places,  is  tender  and  slightly  indurated.  There 
is  a  large  tender  mass  of  glands  on  the  inner  side  of  the  axilla;  the 
patient  also  has  a  painful  sensation  on  examination  of  the  lower  part 
of  the  left  side  of  the  neck,  but  no  glands  can  be  felt.  A  small  wart 
is  seen  in  the  axilla.  The  growth  and  the  glands  were  freely  removed 
and  the  wound  healed  rapidly."  Dr.  RoUeston  examined  the  tumour 
pathologically,  and  reported  that  "it  was  an  alveolar  growth,  some 
cells  of  which  contained  pigment.  It  should  be  called  a  melanotic 
carcinoma." 

There  is  thus  no  definite  history  of  a  mole  preceding  the  growth, 
but  I  think  the  phrase  "  began  as  a  wart "  is  strongly  suggestive. 

The  specimen  is  an  example  of  the  ordinary  melanotic  malignant 
tumour.  Viewed  as  a  whole,  the  tissue  consists  for  the  most  part  of 
coriuni  and  subcutaneous  tissue  invaded  by  the  growth  ;  but  at  one 
corner  the  connection  with  the  epidermis  has  fortunately  been  pre- 
served, and  here  we  notice  exactly  the  same  process  going  on  as  was 
seen  in  the  young  moles  (Specimens  1  and  2). 

Under  low  power  the  epidermis  is  very  thick  at  one  place,  when 
one  considers  the  position  on  the  body  from  which  the  growth  was 
taken,  and  the  thickening  is  chiefly  in  the  prickle-cell  layer.  On 
each  side  of  this  acanthoid  mass  the  epidermis  appears  normal  in 
thickness,  but  shows  several  places  where  nests  of  prickle-cells  are 
separating  themselves  off  from  their  fellows,  and  are  breaking  through 
the  basal  layer  into  the  corium,  precisely  as  occurred  in  Numbers  1 
and  2.  The  basal  layer  is  quite  well  marked  in  the  majority  of  places. 
Immediately  below  the  epidermis  the  tissue  is  made  up  of  these  nests, 
which  have  previously  grown  down,  and  still  maintain  their  globular 
shape ;  this  as  one  goes  deeper  down  becomes  lost.  The  collagen  is 
conspicuous  by  its  absence ;  only  a  few  thin  fibres,  forming  a  delicate 
meshwoi'k,  can  be  seen  here  and  there  in  the  orcein  specimen.  The 
base  of  a  tumour  is  for  a  malignant  growth  fairly  distinct  in  the 
subcutaneous  tissue,  healthy  fibrous  tissue,  fat,  and  blood-vessels  being 
seen  unaffected  by  the  growth. 

Under  high  power  the  cells  forming  the  nests  are  clearly  epidermal 
cells,  and  it  is  impossible  to  explain  their  presence  either  by  the 
section  being  cut  obliquely   or  by  the  growth  of  a  tumour  coming 
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from  below  upwards  and  rupturing  into  the  epidermis.  As  one  goes 
deeper  the  individual  cells  as  well  as  the  nests  as  a  whole  are  seen  to 
alter  in  shape  and  lose  their  epidermal  oval  appeai-ance,  becoming 
more  spindle  shaped.  The  pigment  is  seen  chiefly  in  patches,  and  is  in 
many  places  extra-cellular.  In  the  epidermis  it  is  present  in  some 
of  the  cell-nests  only.  The  specimen  stained  by  Pappenheim's 
method  shows  numerous  plasma-cells  stained  in  the  specific  way ;  it 
also  shows  the  nucleoli  of  the  cells  in  the  cell-nests  stained  bright 
pink  exactly  like  those  of  the  prickle-cells  close  by,  and  if  the  older 
cell-nests  be  examined  which  are  deep  down  in  the  corium,  the 
nucleoli  here  will  also  be  seen  similarly  stained,  which  is  an  additional 
point  in  favour  of  the  epidermal  origin  of  the  malignant  cells,  since 
the  other  cells  in  the  corium  are  not  shown  stained  in  this  manner. 
This  is,  therefore,  a  melanotic  epithelioma,  and  although  there  is  no 
definite  nsevus-tissue  left,  owing  to  the  complication  caused  by  the 
fresh  down-growths,  I  think  from  the  general  appearance  it  is  probably 
a  na?vo-carcinoma  also. 

XV  {Vide  Fig.  27). 

The  case  from  which  the  specimen  came  Avas  published  by  Dr. 
Jaines  Galloway  in  the  British  Journal  of  Dermatology,  February,  1905, 
and  the  clinical  history  given  below  is  taken  from  that  article.  Dr. 
MacLeod  examined  the  growth  histologically,  and  I  am  indebted  to 
his  kindness  for  the  specimen. 

The  patient,  a  man  aged  50  years,  had  noticed  two  years  previously 
a  small  nodule,  black  from  the  outset,  arising  from  the  skin  on  the 
front  of  the  right  leg.  This  grew  slowly  to  its  present  size,  which  is 
about  that  of  a  small  walnut.  On  being  questioned,  he  admitted  that 
he  felt  certain  that  previous  to  the  origin  of  the  small  tumour  there 
had  existed  a  small  Ijhick  spot  in  the  same  situation  as  long  as  he 
could  remember.  The  patient  was  in  good  health,  and  suffered  no 
pain  or  inconvenience  from  the  growth.  There  was  no  enlargement 
of  the  neighbouring  lymphatic  glands,  and  no  evidence  of  abnormal 
pigmentation  elsewhere.  The  tumour  was  coal-bhick  in  colour,  of 
irregular  nodulated  shape,  and  had  a  narrow  border  not  nioi-c  tluni 
one  millimetre  in  extent,  of  brownish  pigment. 

The  specimen,  viewed  as  a  whole,  shows  an   elevateil,  nKHh'ralely 
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young,  niiilignaut   g-rowtli,  wliicli   lias  alnujst  certainly  arisen  from  a 
niolo. 

Under  a   low   power  the  stratum   eorneuui   is   seen   to   be   a   little 
increased  in  thickness.     The  epidermis  below   is  also  hypertrophied, 
if  one  compares  it  with  the  healthy  epidermis  at  the  side.     In  some 
parts  the  basal  layer  seems  wanting  altogether,  and  the  growth  in 
the  corium  is  contiguous  with  what  look  like  cells  of  about  the  centre 
of  the  prickle-cell  layer ;  possibly  this  effect  is  due  to  the  rupturing 
of  a  lai-ge  cell-nest,  as  on  each  side  of    this  long,  thin,  tongues  of 
epidermis  can  be  seen  dipping  down  into  the  corium.     In  the  cleft 
at  the  side  of  the  growth,  near  the  part  shown  in  the  accompanying 
niicro-j)hotograph,    cell-nests    can    be    seen    forming,    and    here    the 
epidermis  goes  down  deep  as  a  lai-ge  mass  into  the  corium,  and  its 
cells  appear  continuous  with  those  forming  the  growth  itself.     Pig- 
ment, as  regards  the  epidermis,  is  most  marked  around  this  portion — 
that  is  to  say,  where  the  most  active  down-growth  is  going  on.     It  is 
seen,  as  coarse,  densely  black  granules,  chiefly  in  the  cell-nests  and 
in  the  basal  layer,  but  it  is  also  present  in  the  other  parts  of  the 
epidermis,  and  even  in  the  stratum  corneum,  which  is  being  shed. 
The  corium  in  the  part  affected  is  almost  entirely  replaced  by  growth, 
only  a  few   collagen  bundles   being  interspersed.     At  the   side  the 
tumour  ends  rather  abruptly,  although  the  pigment  is  carried  on  a 
little  further  into  the  healthy  collagen.     The  base  of  the  growth  is 
not  shown.     Beyond  the  cleft,  but  under  the  portion  of  the  epidermis 
which    is  still    pigmented,   and  which    doubtless  formed  the  narrow 
border  referred  to  above,  there  is  an  infiltration  of  small,  round  cells, 
which  are  seen  in  association  with  the  blood-vessels ;  they  are  rather 
smaller  than  nEBVus- cells,  and  are  probably  due  to  irritation  of  the 
growth. 

Under  a  high  power  the  cells  forming  the  growth  resemble  epi- 
dermal cells  in  shape,  throughout  the  whole  thickness,  much  more 
closely  than  those  seen  in  the  previous  specimen,  in  which  the  deeper 
ones  were  seen  to  be  spindle-shaped.  This  may  point  to  this  tumour 
being  of  a  more  rapidly  growing  type.  Pigment  is  large  in  amount, 
and  is  diffused  evenly  throughout  the  entire  growth.  The  prickles, 
which  are  shown  "well  under  yV  objective  in  the  healthy  epidermal 
cells,  are  entirely  wanting  among  the  cells  in  the  cell- nests.  This 
specimen  is,  therefore,  an  undoubted  example  of  a  nsevo-carcinoma. 
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XVI  {Vide  Fig.  28). 

The  tissue  was  obtained  from  the  post-mortem  room  of  St.  Geoi'ge's 
Hospital,  and  was  taken  from  the  mid-line  of  the  abdomen  of  a  patient 
who  died  of  urfemia  at  the  age  of  eighty-four.  I  was  fortunate 
enough  to  see  the  mole  during  life,  and  elicited  a  history  that  it  had 
been  present  as  long  as  the  patient  could  remember.  It  was  a  flat, 
button-shaped  mole  of  the  ordinary  aspect  to  the  naked  eye.  There 
was  some  difficulty  in  getting  the  sections  to  spread  satisfactorily,  and 
some  of  them  will  be  seen  to  be  crinkled. 

Under  a  low  power  the  ejDidermis  appears  to  be  rather  thin  even  for 
this  part  of  the  body.  It  is  for  the  most  part  quite  flat  ou  its  under 
surface,  but  here  and  there  a  few  irregular  pegs  can  be  seen  dipping- 
down  into  the  corium.  In  the  epidermis,  both  over  the  growth  and 
at  the  side  one  can  detect  clear  spaces,  in  which  one  or  two  epidermal 
cells  are  seen,  suggesting  that  a  process  of  metaplasia  is  goino-  on. 
In  a  few  places  these  small  nests  have  burst  through  the  basal  layer, 
and  the  cells  are  seen  in  the  upper  part  of  the  corium.  In  the  poly- 
chrome methylene  blue  specimen  this  formation  of  small  nests  in  the 
epidermis  is  well  shown  in  the  cleft  at  the  side  of  the  growth.  In 
the  corium  a  localised  mass  of  cells  is  seen,  which  resemble  n^evus-cells 
in  individual  appearance,  but  which  have  no  regular  arrangement  into 
perpendicular  columns.  In  the  deeper  parts  there  is  some  tendency 
to  pai-allelism,  but  this  is  mostly  in  the  horizontal  plane.  There  is  no 
direct  continuity  anywhere  between  the  pegs  of  epidermis  and  the 
cells  in  the  corium.  The  lower  limit  of  the  growth  is  quite  abrupt, 
and  although  in  the  deeper  part  some  vessels  are  seen  cut  across  they 
have  no  apparent  connection  with  the  na?vus-cells. 

Under  a  high  power  the  pigment  is  seen  to  be  chiefly  in  the  basal 
layer  of  the  epidermis.  The  cells  in  the  corium  are  of  the  usual  oval 
sliape,  with  clear, and  sometimes  vesicular  nuclei.  In  this  specimen 
there  is  no  evidence  as  to  the  origin  of  the  ntevus-cells ;  the  meta- 
plasia which  is  seen  going  on  in  the  epidermis  can  have  no  connec- 
tion with  the  foi'iiiation  of  the  nfovus,  when  one  considers  the  age  of 
the  patient  and  tin'  length  of  time  lie  mnst  have  had  it,  and  also  tho 
fact  that  the  nests  are  small,  and  tinit  there  is  no  accumulation  of 
them  in  the  corium  immediately  below  the  e])ideri)iis,  shows  that  the 
metaplasia  is  only  just  beginning.     The  most  prol)al)le  I'xplanation, 
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tlu'ii,  appears  to  be  that  the  growth  was  just  about  td  l)ocoiue  malig- 
nant, unci  that  if  the  patient  had  not  died  of  uraemia  he  would  have 
acquired  a  nievo-carcinoma,  wliich  is  my  excuse  for  putting  this 
specimen  in  this  group. 

Conclusions. 

The  conclusions  that  I  have  come  to,  then,  are  : 

(1)  That  in  those  moles  which  show  the  typical  columns  of  n^evus 
cells  the  cells  are  epidermal  in  origin. 

(2)  That  there  is  a  rarer  variety  of  soft  moles  which  show 
no  typical  nt\3vus-cell  arrangement,  and  whose  origin  is  uncertain, 
possibly  mesoblastic. 

(3)  That  in  the  majority  cases  of  ntevo-melanoma  are  movo- 
carcinoma. 

(4)  That  melanomata  do  arise  in  the  skin  entirely  apart  from  moles. 
(.5)   That  Cohnheim's   view  of  the  orig-in  of  malignant  growths  is 

not  borno  out  l)y  the  foregoing  observations  of  the  histology  of 
neevo-melanoma. 

(6)  That  the  pigment  appears  to  be  closely  connected  with  the 
prime  cause,  by  reason  of  which  moles  become  malignant,  wdiatever 
that  cause  may  be. 

In  conclusion,  I  should  like  to  acknowledge  my  great  indebtedness 
to  Dr.  J.  M.  H.  MacLeod,  in  whose  laboratory  and  under  whose 
guidance  the  practical  histology  of  this  paper  has  been  done. 

Description  of  Histological  Plates. 

Fig.  13. — This  is  a  specimen  of  a  young  mole,  showing  epidermal  cell-nests, 
taken  from  an  infant  aged  4  months. 

Fig.  14. — This  is  taken  from  another  part  of  the  above  specimen. 

Fig.  15. — This  shows  Fig.  14  under  higher  power. 

Fig.  16. — This  is  a  specimen  of  a  soft  mole,  taken  from  an  infant  aged  10 
weeks.     It  shows  metaphasia  in  the  ceUs  of  a  hair-follicle. 

Fig.  17. — This  is  a  specimen  of  a  mature  soft  mole,  and  shows  an  epidermal 
peg  in  connection  ^vitli  the  nEevus-cells  in  the  corium. 

Fig.  18. — This  is  taken  from  another  part  of  the  same  specimen,  and  shows 
the  columns  and  clumj)s  of  neevus-cells. 

Fig.  19. — This  is  from  the  same  slide  as  Fig.  18,  and  shows  similar  columns 
of  cells. 

Fig.  20. — This  shows  a  mixed  mole  consisting  of  columns  and  clumps  of  najvus- 
cells  in  the  corium.  and  cornified  material  on  the  surfa(;e. 


KESEARCHES   INTO   THE   ORIGIN  AND   STRUCTURE   OF   MOLES.     101 

Fig.  21. — This  shows  the  same  spot  as  Fig.  20  under  higher  power. 

Fig.  22. — This  specimen  was  taken  from  the  mid-line  of  the  nose  of  an  adult. 
and  shows  nsevus-cells  in  the  corinni. 

Fig.  23. — This  is  an  example  of  a  pigmented  mole  which  is  almost  certainly 
not  of  eijidermal  origin. 

Fig.  24. — This  is  an  example  of  a  hard  nsevus,  which  shows  a  thickening  of  all 
the  layers  of  the  epidermis  and  pigment  in  the  stratum  grannlosnm. 

Fig.  25. — This  is  a  specimen  of  a  melanotic  carcinoma  showing  young  cell- 
nests  in  the  epidermis  and  more  mature  ones  in  the  corium. 

Fig.  26. — This  is  another  part  of  the  same  specimen  as  Fig.  25,  and  shows 
fairly  recent  cell-nests. 

Fig  27. — This  shows  the  edge  of  a  nsevo-carcinoma,  with  down-growth  of 
epidermis  and  active  formation  of  cell-nests. 

Fig.  28. — This  specimen  shows  a  soft  mole  in  a  very  old  man.  with  a  few  small, 
doiibtful  cell-nests,  re-forming  in  the  epidermis. 


Bibliography. 

1.  Gaucher,  E. — Maladies  de  la  Peau,  tome  ii,  p.  34. 

2.  Lesser. — Zeimsens  Handbook,  p.  438. 

3.  Unna,  p.   Gr. — The  Histo-patliology  of  the  Diseases  of  the  Skin  (Norman 
Walker,  1894).  p.  1128. 

4.  RiST. — La  Pratique  Dermatologique,  tome  iii,  p.  560. 

5.  Merklen  and  Bernier. — Moulage,  St.  Louis  Museum,  No.  1381. 

6.  Von  Barensprung. — Zeimsens  Handbook,  p.  438. 

7.  Heller. — Quoted  from  Unna's  Histo-pathology,  p.  1146. 

8.  MacLeod,  J.  M.  H. — Handbook  of  the  Pathology  of  the  Skin,  p.  127. 

9.  Von  Barensprung. — Chariti'  Annalen,  1843,  p.  91. 

10.  Unna,  P.  Or.— Histo-pathology,  p.  1147. 

11.  Unna,  P.  G.—Ibid.,  p.  1138. 

12.  Whitfield,  A. — British  Journal  of  Dermatology,  1900,  p.  270. 

13.  Hardy. — La  Pratique  Dermatologique,  tome  iii,  p.  563. 

14.  Bland-Sutton.— r«»iowrs,  Innocent  and  Maligncnt,  p.  290. 

15.  Bland-Sutton.— Zfeu?.,  p.  355. 

16.  CowEUU  —  O/Mh.  Soc.  Trans.,  vol.  xi,  p.  214. 

17.  Bland-Sutton. — Tumours,  Innocent  and  Malignant,  p.  357. 

18.  Gaucher,  B. —Maladies  de  la  Peau,  vol.  ii,  p.  37. 

19.  Gaucher,  E. — Ibid.,  vol.  ii,  p.  39. 

20.  Unna,  P.  G. —Histo-pathology,  p.  1129. 

21.  Unna,  P.  G.-Ibid.,  p.  114l". " 

22.  Unna,  P.  G.—Ibid.,  p.  1141. 

23.  Unna.  P.  G.—Ibid.,  p.  11 1(». 

24.  Unna,  P.  G.-Ibid.,  p.  1143. 

25.  Unna.  P.  G.—Ibid..  p.  1144. 

26.  Demieville.  —  Rist,    La     Pratique     Dermatologique,    vol.    iii,    p.    566; 
Hodara,  M..  Monat.fnr  Prakt.,  Bd.  25,  p.  205. 

27.  von  Recklinghausen. — Whitfield.  Brit.  Journ.  of  Derm.,  1900.  p.  267. 

28.  Unna,  P.  G.—Histo-pathologij.  p.  1129. 


102     Iv'ESEARCHES   INTO   TUK   oHKilN   AND   STRUCTURE   OF  MOLES. 

29.  Bland-Sutton. — Tumours,  Innocent  and  Malignant,  p.  354. 

30.  RiBBERT. — Johnston,  Journ.  of  Cut.  Dig.,  1905,  p.  11. 

31.  Unna,  p.  G.—Histo-2mthoIo(jy,  p.  1144 

32.  Unna,  P.  G.—Ihid.,  p.  1145. 

33.  Hallopeau. — Rist,  Ld  Pratique  Dermatologique ,  tome  iii,  p.  560. 

34.  Unna,  P.  G.—Histo-pathology,  p.  1134. 

35.  Keomayeb.— Dermai.  Zeitsch.,  1896,  p.  236  (Whitfield). 

36.  Johnston.— Joimi.  of  Cut.  Die.,  1899,  p.  132. 

37.  Johnston. — Ihid.,  Jan.,  1905. 

38.  VON  Recklinghausen. — Whitfield,  Brit.  Journ.  of  Derm.,  p.  267. 

39.  Unna,  P  G.—Histo-pathology,  p.  1131. 

40.  Johnston. — Journ.  of  Cut.  Dis.,  1905,  p.  7. 

41.  Bauer.— Whitfield,  Brit.  Journ.  of  Derm.,  p.  268,  1900. 

42.  Whitfield.— IfcjcZ.,  1900,  p.  267. 

43.  Johnston. — Journ.  of  Cut.  Dis.,  Jan.  1905. 

44.  Johnston. — Ibid.,  p.  11. 

45.  Gilchrist,  T.  G.—Ibid.,  vol.  xvii,  1899,  p.  117. 

46.  HoDARA. — Menahem,  Monats.f  prald.  Derm.,  Bd.  25,  p.  205. 

47.  Johnston. — Journ.  of  Cut.  Dis.,  1905,  p.  10. 

48.  HoDARA. — Monats.f.  prakt.  Derm.,  Bd.  25,  p.  209. 

49.  Delbanco.— 76«VZ.,  Bd.  22,  p.  105. 

50.  Darier. — La  Pratique  Derm.,  vol.  iii.  p.  446. 

51.  AuDRY.— Pemet,  Brit.  Journ.  of  Derm.,  1900,  p.  335. 

52.  Unna,  P.  G.—Histo-pathology,^^.  1133. 

53.  Kromayer. — Johnston,  Journ.  of  Cut.  Dis.,  1905,  p.  5. 

54.  LOEB.— Schalek,  Ibid.,  April,  1900,  p.  153. 

55.  Unna,  P.  G. — Histo-pathology,  p.  1136. 

56.  Whitfield,  A.— Brit.  Journ.  of  Derm.,  1900,  p.  269. 

57.  Paget. — Lectures  on    Surgical  Pathology,  revised  and  edited  by  William 
Turner,  p.  751. 

58.  Shield,  A.  M. — Allbutt's  System  of  Medicine,  vol.  viii,  p.  843. 

59.  Eve,  Y.— Practitioner,  February,  1903,  p.  168. 

60.  Eve,  'P.— Ibid.,  1903,  p.  168. 

61.  Eve,  Y.—Ibid.,  1903,  p.  169. 

62.  Johnston. — Journ.  of  Cut.  Dis.,  1905,  p.  65. 

63.  Whitfield,  A. — Brit.  Journ.  of  Derm.,  p.  274.  August,  1900. 

64.  Gilchrist,  T.  C.~Journ.  of  Cut.  Dis.,  vol.  xvii,  1899,  p.  122. 

65.  Gaucher,  E. — Maladies  de  la  Peau,  vol.  i,  p.  290. 

QQ.  Shield,  A.  M. — Allbutt's  System  of  Medicine,  vol.  viii,  p.  843. 

67.  Unna,  P.  G. — The  Histo-pathology  of  the  Diseases  of  the  Skin,  p.  754. 

68.  Unna,  P.  G.—Ibid.,  p.  778. 

69.  Gilchrist,  T.  C— Journ.  of  Cut.  Dis.,  1899,  p.  131. 

70.  Perrin,  L. — La  Pratique  Derm.,  vol.  iv,  p.  228. 

71.  Unna,  P.  G. — The  Histo-pathology  of  the  Diseases  of  the  Skin,  p.  549. 

72.  Unna,  P.  G.—Ibid.,  p.  1133. 

73.  Schalek. — Journ.  of  Cut.  Dis.,  April,  1900,  p.  153. 

74.  MacLeod,  J.  M.  B..—Brit.  Journ.  of  Derm.,  1900,  p.  416. 

75.  Heitzmann. — Journ.  of  Cut.  Dis.,  1888.  j).  201. 

76.  Heitzmann. — Ibid.,  p.  205. 


RESEAECHES   INTO   THE    OEIGIN   AND   STEUCTUEE   OF   MOLES,     103 

77.  Johnston. Ibid.,  1905,  p.  65. 

78.  'Eye.— Practitiotier,  1903,  p.  174. 

79.  Eve,  F.—Ibid.,  p.  165. 

80.  Shield,  A.  M. — Allbutt's  System  of  Medicine,  vol.  viii,  p.  843. 

81.  Unna,  p.  G. — The  HUsto-patliologxj  of  the  Diseases  of  the  Skin,  p.  745. 

82.  RiST. — La  Pratique  Derm.,  vol.  iii,  p.  569. 

83.  Johnston. — Journ.  of  Cut.  Dis.,  1905,  p.  2. 

84.  Hutchinson,  J.— Brit.  Med.  Journ.,  1886,  Marcli  13tli,  p.  491. 

85.  Hutchinson,  J. — Archives  of  Surgery,  1892,  vol.  iii,  p.  319. 

86.  Galloway,  J. — Srit.  Med.  Journ.,  October,  1897,  p.  873. 

87.  Crocker,  R. — Diseases  of  the  Skin,  vol.  ii,  p.  954. 

88.  Perrin,  L. — La  Pratique  Derm.,  vol.  iv,  p.  226. 

89.  Johnston. — Journ.  of  Cut.  Dis.,  1905,  p.  50. 

90.  Shield,  A.  M. — Allbutt's  System  of  Medicine,  vol.  viii,  p.  821. 

91.  Crocker,  R.  —Diseases  of  the  Skin,  vol.  ii,  p.  954. 

92.  Whiteside. — Boston  Med.  and  Surg.  Journ.,  May,  1891. 

93.  Gilchrist,  T.  C— Journ.  of  Cut.  Dis.,  vol.  xvii,  1899,  p.  118. 

94.  Gilchrist,  T.  C. — Ibid.,  vol.  xvii,  p.  192. 

95.  Unna,  P.  G. — The  Histo-pathology  of  the  Diseases  of  the  Skin,  p.  748. 

96.  Ravogli. — Journ.  of  Cut.  Dis.,  1902,  p.  522. 

97.  Gaucher,  E. — Maladies  de  la  Peau,  vol.  ii,  p.  40. 

98.  Leedham  Green.— FiVc/iow's  Archives,  Bel.  134,  1893,  p.  333  (Whitfield). 

99.  Rist. — La  Pratique  Derm.,  vol.  iii,  p.  567. 

100.  Unna,  P.  G. — The  Histo-jJathology  of  the  Diseases  of  the  Skin,  p.  1136. 

101.  Gaucher,  E. — Maladies  de  la  Peau,  vol.  ii,  p.  292. 

102.  Eve,  F.— Practitioner,  Febniary,  1903,  p.  165. 

103.  Galloway,  3.— Brit.  Med.  Journ.,  October,  1897,  p.  375. 

104.  Unna,  P.  G. — The  Histo-pathology  of  the  Diseases  of  the  Skin,  p.  753. 

105.  Gilchrist,  T.  C— Journ.  of  Cut.  Dis.,  1899,  p.  126! 

106.  Heitzmann.— I6i(Z.,  1888,  p.  211. 

107.  AuDRY. — Dubreuilli,  La  Pratique  Derm.,  vol.  iii,  p.  851. 

108.  Bland-Sutton. — Tumours,  Innocent  and  Malignant,  p.  109. 

109.  Hutchinson,  J.— Brit.  Med.  Journ.,  Marcli  13tli,  1886,  p.  491. 

110.  Ravogli. — Journ.  of  Cut.  Dis.,  1902,  -p.  517. 

111.  Lesser. — Ziemssen's  Handbook  of  the  Skin,  p.  438. 

1 12.  Perrin. — La  Pratique  Derm.,  vol.  iv,  p.  228. 

113.  Delepine. — Proceedings  of  the  Physiological  Society,  1890,  vol  vi,   p.  23; 
MacLeod,  Handbook  of  the  Pathology  of  the  Skin,  p.  306. 

114.  Heitzmann. — Journ.  of  Cut.  Dis.,  1888,  p.  211. 


104  EIMTIIKLIO.MA    DKVKlJ  )1MX(:    oX    AX    X-KAY   SCAR. 

EPITHET JOAFA    DEVELOPINa    ON    AN    X-RAY    SCAR    [><   A 
CASIO    OF    LUJ^US    VULdARIS. 

By   J.    M.    H.    MACLEOD,  M.A.,  M.D.,  M.R.C.P. 

The  following  note  is  of  interest,  as  it  emphasises  the  necessity  of 
the  utmost  care  Ijcing  taken  in  the  treatment  of  Lupus  vulgaris  by 
the  X-rays  to  prevent  a  severe  reaction  occurring-,  with  the  subsequent 
production  of  a  telangiectatic  scar.  The  patient,  a  woman  aged  34 
years,  had  suffered  from  Lupus  vulgaris  of  the  face  since  childhood, 
for  which  she  had  been  treated  surgically  on  various  occasions,  and 
had  subsequently  undergone  a  prolonged  course  of  X-ray  treatment. 
In  June,  1902,  she  came  under  my  care  at  Charing  Cross  Hospital, 
presenting  a  large  X-ray  cicatrix  occupying  the  right  lower  half  of 
the  face  and  extending  down  to  the  root  of  the  neck.  The  scar  was 
evidently  the  result  of  a  severe  X-ray  dermatitis.  It  was  smooth  and 
pale  in  the  centre,  but  towards  the  periphery  it  presented  a  close 
network  of  dilated  capillaries.  Beyond  it  there  was  an  extensive 
areola  of  hyper-pigmentation.  So  far  as  the  destruction  of  the  lupus 
went  the  X-ray  treatment  had  been  fairly  satisfactory',  but  the  dis- 
figurement was  great.  She  still,  however,  presented  a  few  foci  of 
active  lupus  on  the  left  cheek  beyond  the  scarred  area  and  on  the 
back  of  the  neck.  These  patches  were  treated  by  a  Finsen-Reyn 
lamp  at  the  hospital  and  the  patient  Avas  kept  under  close  observa- 
tion. By  October,  1902,  the  improvement  in  the  lesions  which  had 
been  treated  by  the  lamp  was  so  marked  that  no  definite  disease 
could  be  detected,  and  she  was  consequently  discharged,  but  in- 
structed to  report  herself  at  bi-monthly  intervals,  so  that  any  recur- 
rence might  be  noted  and  dealt  with.  In  January,  1904,  several  of 
the  foci  of  lupus  beyond  the  scar  again  became  active,  and  she  was 
subjected  to  another  series  of  exposures  to  Finsen  light.  All  this  time 
the  X-ray  cicatrix  had  remained  apparently  sound.  In  the  beginning 
of  1905  she  returned  to  the  hospital  and  drew  my  attention  to  a  small 
reddish-brown  patch  in  the  centre  of  the  scar  at  the  level  where  the 
top  of  the  collar  of  her  dress  rubbed  against  her  neck.  This  patch 
was  about  the  size  of  a  sixpence,  slightly  raised  and  indurated,  and 
covered  by  a  thickened  epidermis  which  was  scaly  and  almost  verru- 
cose.     On  pressing  the  blood  out  of  the  patch  with  a  diascope  there 
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Avas  clear  evidence  of  an  underlying  granulomatous  infiltration. 
After  a  few  exposures  to  the  liglit,  which  reduced  the  granuloma 
but  made  no  impression  on  the  thickened  epidermis,  she  ceased 
attending  the  hospital  for  several  months.  Last  August  she  returned 
and  the  thickening  of  the  epidermis  was  more  marked  than  when 
last  seen,  and  the  granuloma  had  recurred.  Several  exposures  were 
again  given,  but  as  there  Avas  no  marked  benefit  from  them  they  were 
discontinued  in  case  they  should  prove  harmful  by  irritating  the 
epidermis,  and  the  lesion  was  simply  dressed  with  boracic  ointment 
spread  on  lint  and  Avatched.  Ever  since  it  AA^as  first  noted  the  patch 
had  steadily  groAvn,  and  as  time  Avent  on  its  borders  became  more 
raised,  Avhile  the  epidermis  in  the  centre  broke  doAvn  to  form  a  supex'- 
ficial  ulcer,  from  the  surface  of  Avliich  oozed  a  sero-sanguineous 
discharge.  In  October  it  had  increased  to  about  the  size  of  a 
shilling,  and  the  margins  had  become  so  hard  that  it  was  considered 
advisable  to  have  it  freel}^  excised.  The  operation  Avas  done  by  my 
colleague,  Mr.  Peter  Daniel,  Avho  removed  not  only  the  diseased 
patch  but  a  portion  of  the  surrounding  X-ray  scar.  The  Avound  was 
allowed  to  granulate  up  and  had  healed  over  by  the  middle  of 
December.  The  neighbouring  glands  at  this  time  Avere  not  involved. 
On  examining  the  excised  tissue  microscopically,  the  folloAving 
pathological  changes  Avere  detected.  For  about  a  quarter  of  an  inch 
beyond  the  active  groAvth  the  skin  presented  the  histological  char- 
acters of  a  cicatrix  resulting  from  a  burn  Avitii  the  rays.  The 
epidermis  was  thin  and  the  papillary  body  had  become  completely 
flattened.  The  basal  layer  Avas  ill-defined  and  its  component  cells,  as 
Avell  as  those  of  the  prickle-cell  layer,  Avere  more  or  less  degenerated, 
presenting  shrunken  nuclei  and  vacuolated  protoplasm.  The  tran- 
sitional layers  could  not  be  detected,  keratohyalin  granules  had 
disappeared,  and  the  process  of  cornification  Avas  imperfect,  the  horn- 
cells  being  nucleated  and  adhering  together  to  form  irregular  scales. 
Jn  the  upper  part  of  the  corium  the  fibrous  tissue  had  degenerated 
and  was  replaced  by  a  rarefied  stroma  supporting  dilated  blood-vessels 
with  a  thickened  endothelium,  Avliich  Avere  so  large  in  ])laces  as  to 
suggest  a  cavernous  tissue.  The  central  three  fifths  of  the  section 
showed  signs  of  malignant  changes  which  had  been  superimposed  on 
the  cicatrix.  There  the  epidermis  liad  j)iii] iterated  to  form  a  rapidly 
s])reading    s(|uani<tns    cpit  liclionia     with     wrll-marked    cell-nests,    the 
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gro^vtll  l)C'iii<4-  most  proiiouiiccil  at  the  pcriiiheiy  of  the  malignant 
art'u  ;  in  the  centre  a  niesobla.stic  celluhir  infiltration  of  the  cerium 
hail  broken  throuo-li  the  epidermis  in  places  to  form  a  superficial 
ulcer.  Surrounding  the  epitheliomatous  processes  was  a  dense  eel  hilar 
infiltration  consisting  chiefly  of  plasma-cells  and  fibroblasts,  which 
was  doubtless  tuberculous  in  origin,  though  it  was  not  cliaracteristic 
in  that  no  giant-cell  system  could  be  detected,  and  it  resembled  more 
the  type  of  granulomatous  infiltration  met  with  in  scrofulodermia 
than  in  Lupus  vulgaris. 

The  development  of  epithelioma  in  cases  of  old-standing  Lupus 
vulgaris  has  long  been  known,  but  it  is  a  comparatively  rare  occur- 
rence. Unfortunately,  its  development  on  an  X-ray  cicatrix  which 
has  replaced  lupus  seems  to  be  not  infrequent.  JVlendes  da  Costa 
records  seven  cases  out  of  seventy-two  so  treated  {La  Rev.  prat, 
de  Mai.  Cut.  et  Ven.,  1905,  p.  224).  In  the  above  case  the  irritant 
which  caused  the  malignant  proliferation  of  the  X-rayed  epidermis 
may  have  been  the  growth  of  the  underlying  foci  of  tuberculosis, 
the  friction  of  the  collar  against  the  neck,  or  possibly  both  causes 
combined. 

Cases  of  this  type  emphasise  the  danger  of  the  X-ray  treatment  of 
Lupus  vulgaris,  and  the  necessity  of  taking  every  care  to  avoid  a 
severe  reaction,  an  accident  which  is  very  apt  to  occur  in  a  tissue  the 
resistance  of  which  has  been  lessened  by  the  presence  of  the  tubercle 
bacillus  and  its  toxins. 


A   NOTE    ON    THE    TREATMENT    OF    SIMPLE   WARTS    BY 
INTERNAL    REMEDIES. 

By    ARTHUR    HALL,    M.A.,   M.D.Cantab..   F.R.C.P., 

Physician  Sheffield  Boyal  Hosjntal. 

In  the  Britisli  Journal  of  Dermatology  (vol.  xvi,  p.  262)  I  pub- 
lished a  case  in  which  very  numerous  simple  warts  of  the  scalp  of 
two  years'  duration  disappeared  absolutely  in  the  course  of  tAvo  or 
three  weeks,  after  the  administration  of  Mist,  alba  thrice  daily  for 
that  period.  Similar  cases  had  been  published  previously  from  time 
to  time,  and  the  treatment  is  referred  to  in  various  text-books 
on  dermatology.      After  the  publication    of    my  case    Dr.  Chalmers 
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Watson  very  kindly  referred  me  to  the  case  which  he  had  published 
in  the  British  Journal  of  Dermatology  (vol.  xv^  p.  178),  in  which  he 
had  pointed  out  that  the  particular  drug  (sulphate  of  magnesium) 
was  not  essential,  but  that  the  free  purgation  it  produced  was  the 
factor  of  importance  in  treatment.  In  support  of  his  theory  I  think 
it  worth  while  to  record  the  following  striking  case  : 

A.  M — ,  a  girl,  aged  14  years,  came  to  the  skin-department  of  the 
SheflEield  Royal  Hospital  on  November  14th,  1904,  complaining  of 
warts  on  the  dorsa  of  both  wrists,  hands,  and  fingers.  They  had 
been  present  more  or  less  from  childhood.  Her  mother  says,  "  cer- 
tainly for  several  years,"  and  that  some  time  ago  the  girl  tried  to 
count  them,  and  that  there  were  367  on  one  hand  and  wrist  only. 
Latterl}'  they  have  prevented  her  working  as  a  domestic  servant. 
Both  hands  were  literally  covered  with  them.  She  states  that  she 
has  always  suffered  considerably  from  constipation. 

I  prescribed  Mist,  alba  ^s&.  t.i.d.  The  following  reports  of  her 
progress  were  made  : 

November  19th,  1904. — No  change  in  warts ;  bowels  still  costive. 
Ordered  Mist,  alba,  Jj  t.i.d. 

December  3rd,  1904. — No  change,  bowels  still  costive.  I  thought 
I  would  try  sulphur  in  another  form  and  j^rescribed  Conf.  sulphuris 
and  Conf.  senn^e  5J  aa  o.m. 

December  14th,  1904. — No  change,  still  costive.  I  gave  up  the 
sulphur,  and  prescribed  Pil.  aloin  (gr.  ^)  c  nuce  vomica  (gr.  ^)  ij.  0. 7^ 

December  21st,  1904. — The  warts  appear  to  be  shrinking  a  little. 
Bowels  acting  well. 

January  4tli,  1904.— Distinct  improvement,  smaller  warts  dis- 
appearing, the  larger  diminishing  in  size.     Bowels  regular. 

February  15th,  1904. — Taking  pills  every  night,  bowels  act  regu- 
larly, warts  all  gone  from  dorsa  of  hands,  but  some  still  renuiin  on 
the  fingers. 

March  2nd,  1004.— Tliero  are  only  quite  a  few  shrunken  warts  left 
on  the  fingers. 

(On  this  date  1  showed  this  case  at  the  meeting  of  the  Slieffield 
Medico-Chirurgical  Society).  During  all  this  time  no  local  treatment 
whatever  was  applied. 

I  do  not  offer  any  suggestion  as  to  the  nio(K'  of  iiclioii  of  the 
purgation,  or  as  to  the  nature  of  the  association  between  sinipU'  warts 
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ami  f(tii.sti|)at ion ;  hut  as  this  is  tlic  liist  case  I  liavo  seen  since  the 
one  i)iihlished  above,  and  as  the  result  has  been  equall}',  if  less 
speedily,  successful,  some  such  association  seems  possible. 


SOCIETY  INTELLIGENCE. 
THE  DERMATOLOGICAL  SOCIETY  OF   LONDON. 

A  MEETING  of  this  Society  was  held  at  11,  Chandos  Street,  Caven- 
dish Square,  on  Wednesday,  February  14th,  1906,  Mr.  Malcolm 
MoRUis  in  the  chair. 

The  following  cases  and  specimens  were  exhibited  : 

Dr.  Gkaham  Littlk  showed  (1)  a  case  of  ninltqjle  tuberculosis 
verrucosa  cutis  in  a  boy  aged  2  years.  The  child  had  had  measles 
three  months  before  the  eruption  had  been  noticed  by  the  mother. 
The  father  was  in  bad  health,  and  at  the  time  of  the  birth  of  this 
child  was  an  in-patient  of  the  Bromley  Sick  Asylum,  where  he  had 
been  kept  for  three  months;  the  disease  which  he  suffered  from  was 
supposed  by  the  wife  to  be  "  consumption."  There  was  another  child 
of  the  marriage,  an  older  boy  of  about  four  years,  who  remained 
perfectly  healthy.     The  mother  appears  to  be  in  robust  health. 

The  lesions  of  the  disease  are  almost  uniformly  in  the  shape  of 
very  warty  excrescences  on  a  red  infiltrated  base,  varying  in  size 
from  that  of  a  sixpenny-piece  to  that  of  a  threepenny-piece.  The 
eruption  seems  to  have  developed  nearly  simultaneously,  no  particular 
lesion  being  noted  in  advance  of  the  others.  At  the  present  time  the 
distribution  is  as  follows  :  A  patch  from  a  quarter  to  half  an  inch  in 
diameter  on  the  inner  side  of  the  right  foot,  and  a  larger  patch  on 
the  outer  side  of  the  same  foot;  on  the  front  of  the  knee  there  is  a 
patch  about  half  an  inch  across,  and  on  the  inner  side  and  above  the 
same  knee  there  are  three  small  recent  nodules  close  together.  On 
the  outer  side  of  the  left  heel,  on  the  back  of  this  heel,  and  again  on 
the  inner  side  of  the  left  foot,  there  are  large,  very  wart_y,  patches. 
On  the  right  buttock,  just  below  the  fold  of  the  nates,  there  is  a 
small  nodule,  and  on  the  middle  of  the  back  of  the  right  thigh  and 
on  its  outer  side  there  are  four  more  small  patches.  On  the  middle 
of  the  left  calf  there  is  a  small  patch  the  size  of  a  threepenny-piece, 
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and  another  of  the  same  size  on  the  left  buttock.  On  the  fourth 
finger  of  the  right  hand,  on  the  base  of  the  thumb,  and  just  above 
tlie  wrist,  there  are  large  warty  growths.  On  the  point  of  the  right 
elbow  there  is  a  patch  the  size  of  a  shilling,  and  a  small  nodule  on 
the  skin  over  the  biceps  muscle.  On  the  left  wrist  there  is  a  patch 
the  size  of  a  sixpenny-piece,  and  two  lesions  the  size  of  a  threepenny- 
piece  on  the  back  of  the  left  elbow.  The  face  and  scalp  are  quite 
free. 

A  section  of  the  skin  obtained  from  a  patch  on  the  inner  side  of 
the  knee  was  exhibited  and  this  showed,  much  acanthosis,  and  the 
infiltration  of  the  coriuni  with  plasma-cells  accumulated  round, 
nninerous  giant  cells,  characteristic  of  tuberculosis  cutis. 

(2)  A  case  of  Lichen  ■plano-pilaris  in  a  woman,  aged  29  years,  who 
had  first  noticed  spots  on  her  skin  three  years  ago  (on  her  leg).  She 
now  had  an  eruption  of  mixed  type,  the  flat  papules  of  Lichen  planus 
being  freely  interspersed  Avith  the  follicular  spines  of  Lichen  pilaris. 
The  front  of  the  right  leg  was  covered  from  the  knee  to  the  ankle 
with  this  mixed  eruption,  and  in  the  middle  of  this  part  there  was  a 
linear  streak  of  In'pertrophic  Lichen  planus  of  warty  type.  There 
was  a  characteristic  group  of  spines  mixed  up  with  flat  lichen  papules 
on  the  inner  side  of  both  knees.  There  were  quite  characteristic 
flat  papules  of  Lichen  planus  on  the  back,  the  thighs,  and  arms;  and 
there  wei-e  lesions  on  the  buccal  mucosa.  The  case  was  confirmatory 
of  the  view  long  expounded  by  Dr.  Pringle,  that  Lichen  spinulosus  in 
adults  was  very  frequently  in  reality  Lichen  planus.  There  was  no 
follicular  disease  outside  the  patches  of  Lichen  planus. 

(3)  A  case  oi  prurigo  of  Hehra  in  a  boy,  aged  12  years,  of  English 
parentage.  The  history  given  by  the  father  Avas  to  the  effect  that 
the  child  had  from  infancy  suffered  from  an  itchy  eruption,  which  had 
been  treated  from  time  to  time  at  St.  Mary's  Hospital,  and  he  had 
been  seen  by  the  present  exhibitor  three  years  ago  in  this  way,  and  a 
diagnosis  of  "chronic  urticaria  "  had  been  recM)rded  at  tliat  time,  lie 
had  come  again  a  few  weeks  ago,  and  the  diagnosis  now  made  was 
that  of  prurigo.  The  glands  in  the  groin  were  so  much  enlarged  as 
to  be  conspicuous  as  swellings  the  size  of  a  pigeon's  egg,  and  the 
glands  in  othci-  p;iits,  especially  the  neck,  were  similarly  enlarged. 
'J'he  eruption  was  found  chiefly  on  the  extensor  surfaces  of  the  arms, 
forearms,  thighs,  and  legs,  and  on  the  l)uttocks.     'J'he  skin  was  liarsli 
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ami  dry  in  between  the  papules,  and  the  boy  was  in  poor  treneral 
health.  No  other  children  were  similarly  affected,  and  there  was  no 
history  in  either  parent  of  any  skin-disease. 

(4)  A  case  of  Granuloma  annulare  (RadclifFe-Crocker),  wliicii  will 
be  reported  fully  in  a  later  issue  of  this  Journal,  in  a  man,  aged 
40  years. 

Dr.  J.  M.  11.  MacLeod  showed  a  case  of  Tuhcrculos-is  cutis- /(Alow In y 
measles.  The  patient  was  a  delicate  boy,  aged  7  years,  who  had 
presented  himself  for  treatment  at  the  Victoria  Hospital  for  Children 
a  week  previously  suffering  from  various  lesions  of  the  skin,  which 
on  examination  proved  to  be  tubercular.  These  consisted  of  a  small 
patch  of  Lupus  vulgaris  about  the  size  of  a  threepenny-piece  situated 
on  the  upper  lip  below  the  right  nostril ;  an  ulcerated  tubercular 
lesion,  which  was  oval  in  shape,  and  measured  an  inch  and  a  half  in 
length  and  one  inch  in  breadth,  and  was  situated  on  the  dorsum  of 
the  left  foot ;  a  "  scrofulous  gumma  "  on  the  left  leg  on  the  lower 
and  outer  aspect  of  the  calf ;  and  an  irregular  ulcerated  sore  on  a 
swollen,  congested  base  on  the  right  ear  which  was  of  doubtful  nature, 
and  suggested  at  first  sight  a  suppurating  chilblain,  but  was  most 
probably  tubercular  also.  About  a  year  ago  the  boy  had  had  measles, 
and  previous  to  that  the  skin  had  been  healthy  with  the  exception 
that  he  had  been  a  martyr  to  chilblains,  and  that  at  the  time  when 
the  measles  developed  he  was  suffering  from  a  chilblain  on  the  right 
ear.  Two  months  after  the  measles  the  patch  of  lupus  appeared  on 
the  upper  lip,  the  lesion  on  the  dorsum  of  the  foot  developed,  and 
the  chilblain  broke  down  and  ulcerated  ;  a  month  later  the  "  scrofu- 
lous gumma "  appeared.  Though  delicate  the  patient  presented  no 
other  tubercular  stigmata,  and  the  family  history  so  far  as  tuber- 
culosis was  concerned  was  negative.  The  case  was  of  interest  in 
connection  with  the  various  cases  of  multiple  lupus  following  measles 
which  have  recently  been  reported,  and  was  doubtless  an  example  of 
the  dissemination  of  tubercle  bacilli  by  the  blood-stream  to  the  skin, 
from  the  softening  and  breaking  down  of  some  tubercular  focus, 
probably  an  affected  bronchial  gland,  as  a  result  of  the  measles. 

Dr.  H.  Radclifpe-Crocker  showed  (1)  a  case  of  Pemphigtis  foliaceus 
in   an  early  stage,   which   had  commenced  with  the  appearances  of 
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Dermatitis  herpetiformis.  The  patient  was  a  single  woman,  aged 
37  years,  a  teacher  by  profession,  with  a  history  that  in  April,  1905, 
small  blisters  had  appeared,  for  the  first  time,  on  the  chest  and 
between  the  shoulders.  This  process  had  been  going  on  ever  since, 
and  had  spread  to  other  parts,  such  as  the  bottom  of  the  back,  the 
abdomen,  and  legs.  The  face  was  next  affected,  and  last  of  all,  the 
arms,  the  former  for  one  month  and  the  latter  for  three  weeks. 
There  was  great  irritation  at  first,  but  this  had  improved  since  the 
patient  had  been  in  bed.  When  the  first  notes  were  made,  at  Uni- 
versity College  Hospital  on  December  22nd  last,  the  rash  Avas  dis- 
tributed over  the  front  and  back  of  the  body,  the  former  presenting  a 
few  small  areas  of  skin  still  unaffected,  the  latter  was  attacked  en 
naj)pe.  Scattered  about  the  shoulders  and  arms  Avere  more  or  less 
circular  areas,  from  two  to  three  centimetres  in  diameter,  Avhich  com- 
menced as  spots,  gradually  increasing  in  size  peripherally,  and 
accompanied  by  scaling.  There  were  about  a  dozen  of  these  patches 
about  the  right  arm,  but  fewer  on  the  left.  The  flexor  aspect  of  the 
left  forearm  Avas  practically  free.  Both  thighs  were  also  involved, 
especially  the  right.  Here  there  Avere  reddened  areas  formed  by 
coalescence.  There  AA'ere  a  feA\^  patches  beloAv  the  knees.  The 
upper  part  of  the  buttocks  Avas  mainly  affected  by  coalescence  of 
diseased  areas.  On  the  face  the  lesions  chiefly  occupied  the 
central  third  of  the  forehead,  the  eyelids,  the  cheeks,  and  a 
fcAv  on  the  chin.  The  ears  and  neck  AA-ere  also  affected.  These 
areas  did  not  begin  as  blisters,  but  as  red  spots,  the  skin  flaking  off 
at  the  slightest  touch.  In  this  situation  the  areas  Avere  more  or  less 
coalescent,  gyrate,  reddened,  and  scaly.  The  general  health,  on  the 
whole,  had  been  good.  She  had  never  had  any  severe  illness,  except 
a  flooding  fifteen  years  ago.  Nor  Avas  the  present  disease  preceded 
by  any  illness.  It  came  on  quite  suddenly,  Avithout  apparent  cause, 
except  that  the  patient  about  a  year  before  had  had  a  lot  of  mental 
Avorry.  She  had  lived  in  a  healthy  place  in  the  country,  and  had 
ahvays  had  good  food  and  Ijeen  Avell  clad.  When  first  adnn'tted  the 
parts  Avere  A'ery  crusted.  This  improved  considerably  under  treat- 
ment. For  ten  days  there  Avas  no  eruption  of  blisters,  but  then  slie 
had  a  bad  outbreak  on  Ixjtli  arms,  the  blisters  varying  from  a  pea  to 
a  Avalnut  in  size  ;  tliey  Avere  arranged  in  clusters,  lioth  legs  were 
also  involved,  and  presented  gr()U])s  of  small  blisters,  with  here  and 
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tliiTO  one  tlu'  si/c  of  a  florin.  'I'lie  parts  about  the  neck  were  rather 
reddened  ami  inHanimatory-lookino-.  She  again  improved  under 
treatment,  hut  hitterly  the  disease  liad  got  ahead  again,  extending  its 
area,  and  showing  more  exfoliation,  blisters  appearing  from  time  to 
time.  Some  of  the  bulhe  had  a  tendency  to  be  more  or  less  abortive. 
There  had  been  no  albumen  in  the  urine. 

(2)  A  woman,  aged  39  years,  with  elephantiasis  of  the  li})s.  The 
condition  had  commenced  three  yeai'S  previously,  as  a  small  pea- 
sized  lump  ill  the  lower  lip,  and  this  had  then  s])read  all  over  the 
lip.  It  counnenced  when  she  was  two  months  pregnant.  When  first 
seen  there  was  marked  infiltration  and  swelling  of  the  lower  lip, 
which  was  three  quarters  of  an  inch  (about  2  centimetres)  wide  in 
parts.  There  was  a  similar  but  less  marked  involvement  of  the  upper 
lip.  The  lips  Avere  somewhat  smaller  than  during  pregnancy.  The 
tunt'-ue  was  furred  and  the  bowels  constipated.  Under  thiosinamin, 
injected  at  the  angles  of  the  lower  li]),  improvement  ensued,  Avith 
amelioration  of  the  discomfort ;  but  latterly  the  lower  lip  had  gone  back 
rather,  although  the  patient  was  much  more  comfortable  as  regards 
talking  and  eating,  which  were  before  treatment  greatly  interfered  with. 

Dr.  Stoweus  showed  a  case  of  Licltrn,  iilaniis  hyi')ertrophicus  in  a 
farm  labourer  aged  65  A^ears.  From  the  age  of  fifteen  to  thirty-five 
he  is  stated  to  have  been  subject  to  a  multiple,  dry,  scaly  eruption  on 
extremities  (probably  psoriasis).  No  other  member  of  the  family  had 
any  skin-disorder.  Upon  the  extensor  surface  of  right  forearm  there 
were  a  few  small  patches  of  aggregated  papules  and  two  or  thi'ee  on 
the  right  wrist  (Lichen  planus).  On  the  left  leg,  outer  surface, 
corresponding  with  the  upper  and  half  middle  thirds,  he  has  now  an 
irregular-shaped  patch  of  heaped-up  and  dry  papules  of  Avell-mai-ked 
Lichen  planus  hypertrophicus  about  seven  inches  by  three  inches  in 
size.  A  few  scattered  papules  and  small  plaques  are  visible  around 
but  distinct  from  the  margin  of  the  large  patch.  On  the  right  leg- 
there  are  a  few  small  plaques  and  several  scattered  papules.  Itching 
has  been  very  troublesome.  The  tongue  is  quite  free,  but  on  the 
buccal  mucosa  one  or  two  small  red  points  or  papules  are  visible, 
but  not  well  marked. 

Dr.  Hexry  Waldo  showed  a  man,  aged  56  years,  a  foreman  at  paper 
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mills  (rag  department).  He  fell  off  a  height  of  four  feet  six  inches 
and  pitched  on  his  left  side  in  the  rag-room  ten  j'ears  ago,  since  when 
the  side  has  been  at  times  painful  and  the  colour  of  the  skin  has 
never  been  normal.  The  discolouration  has  gradually  increased  in 
extent  and  several  elongated  tumours  have  formed.  Last  Christmas 
the  part  was  very  sore  and  raw  in  two  or  three  places.  The  patient 
feels  well  and  has  worked  as  usual.     There  is  no  specific  history. 

The  infiltrated  area  on  the  back  was  thought  ])y  the  majority  of  the  members 
present  to  be  sijphilitic. 

Dr.  Whitfield  showed  a  woman  with  an  eruption  which  he  took  to 
be  a  rare  form  of  s-ijj)hilide. 

The  patient  had  a  definite  history  of  syphilis  contracted  thirteen 
years  ago,  and  had  been  under  Dr.  Whitfield^s  care  for  some  time  off 
and  on  for  late  lesions  in  the  mouth  and  some  cutaneous  gummata. 

Two  weeks  ago  she  had  returned  with  the  present  eruption,  which 
had  been  present  five  weeks  and  had  not  altered  greatly  since  first 
seen.  There  was  present  a  large  incomplete  ring  on  the  outer  surface 
of  the  left  thigh  immediately  above  the  knee.  The  ring  was  about 
two  and  a  half  inches  in  diameter,  and  the  border  was  hard,  rounded, 
quite  free  from  scaliness,  and  of  a  lively  red  colour,  while  the  portion 
of  skin  enclosed  was  slightly  brownish.  The  Avhole  eruption  had  the 
very  strongest  resemblance  to  Erythema  gyratum,  but  its  indolence 
and  induration  favoured  the  diagnosis  of  syphilis.  Most  members 
agreed  Avith  the  diagnosis  offered  but  admitted  the  difficulty. 
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IRELAND. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  Januar}-  24tli, 
1906,  Dr.  H.  Waldo  in  the  chair. 
The  following  cases  were  exhibited : 

Mr.  G.  W.  Dawson  showed — (1)  a  young  man,  aged  22  years,  the 
subject  of  chronic  froxt-hite.  The  condition  began  four  years  ago 
after  taking  a  drive  of  fourteen  miles  upon  a  very  cold  morning.  An 
inflammatory  reaction  in  the  tips  of  both  ears  soon  followed,  and  every 
year  since   that  time   he   had   Inid    a   relapse  in  cold  weather.     The 
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borders  of  tlie  iiuricles  showed  tliat  actual  loss  of  substance  had 
occurred,  and  here  and  tliere  were  adlierent  scabs.  The  patient  had 
not  suffered  from  chilblains  since  boyhood,  and  he  was  not  subject  to 
*'  dead  tinj^ers," 

Mr.  Campbell  Williams  remarked  that  frost-bite  was  frequently  ac<'om- 
panied  by  other  signs  of  true  Raynaud's  disease,  and,  moreover,  the  condition 
was  vei'y  prone  to  relapse. 

(2)  A  man,  aged  24  years,  with  follicular  ])apules  of  Lichrn  jdanus, 
most  marked  upon  the  lateral  aspect  of  the  right  thigl).  There  were 
also  some  plane  ])apules.  The  disease  was  of  general  distribution  and 
had  begun  six  months  ago. 

Dr.  Alfred  Eddowes  exhibited  a  case  for  diagnosis.  The  patient 
was  a  young  woman,  aged  20  years,  suffering  from  a  well-marked 
papulo-squamous,  circinate  (cockade)  eruption  of  several  months'  dura- 
tion. Each  lesion  began  with  a  scaly,  raised,  reddish  papule,  sur- 
mounted by  a  rather  adherent  crust,  which  could  be  removed  without 
baemoi'rhage.  The  colour  of  the  crust,  which  was  rather  brittle  but  not 
greasy,  was  a  dirty  yellowish-white.  On  attaining  the  size  of  a  six- 
pence the  central  portion  healed,  leaving  a  dull  red,  almost  smooth 
surface,  while  the  border  continued  to  advance,  and  when  the  whole 
lesion  became  the  size  of  a  shilling  faint  but  definite  traces  of  included 
rings  were  visible,  giving  the  appeai'ance,  at  first  sight,  of  tinea  imbri- 
cata.  There  were  many  polycyclical  figures  to  be  seen.  The  eruption 
was  symmetrical  and  was  chiefly  confined  to  the  flexor  aspects  of  the 
limbs.  No  fungus  had  been  discovered  microscopically.  Sections  of 
the  skin  showed  a  condition  such  as  is  found  in  seborrlioea,  but  not  as 
in  syphilides  or  tuberculosis.  Syphilis  had  naturally  been  suspected, 
but  of  this  there  was  no  history  or  evidence  beyond  some  swelling  of 
the  cervical  glands.  There  was  a  scar,  howevei-,  of  old  glandular 
suppuration,  and  also  a  strong  family  history  of  tuberculosis. 

'.['he  exhibitor  stated  that  he  was  by  no  means  satisfied  as  to  the 
diagnosis  of  this  case,  therefore  he  Avould  excise  a  second  portion  of 
skin  for  examination.  The  narrow,  raised,  hard,  and  scaly  ridge  was 
far  too  pronounced  for  any  known  variety  of  pityriasis. 

The  case  excited  an  imnsual  degree  of  interest.  Among  the  diagnoses  sug- 
gested by  members  were  pityriasis  rosea,  an  orbicular  syphilide,  a  circinate  form 
of  Lichen  planus,  and  an  aberrant  variety  of  psoriasis. 
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Mr.  T.  J.  P.  Hartigan  showed  (1)  a  case  of  Acne  varioliformis  in  an 
aged  man.  With  the  exception  of  a  few  pustules  in  the  scalp,  the 
disease  was  more  limited  to  the  trunk,  where  the  lesions  were 
numerous,  and  extended  down  to  the  umbilicus  in  front  and  to  the 
base  of  the  sacrum  behind.  The  resulting  scars  were  of  unequal  size 
and  many  of  them  were  much  pigmented.  Ten  years  ago  he  was 
admitted  for  the  same  complaint  at  the  Blackfriars  Hospital  under 
Dr.  Payne,  when  the  disease  was  limited  to  the  forehead  and  adjacent 
hairy  scalp.  It  got  rapidly  well,  the  only  treatment  employed  being 
the  Ung.  sulph.  co.  rubr.  of  the  Hospital  Pharmacopoeia.  He  was 
subsequently  admitted  under  Dr.  Marshall  for  a  similar  condition  of 
the  nose  and  scalp,  and  again  was  cured  by  the  same  treatment. 

The  eruption  Avas  now  rapidly  disappearing,  the  same  ointment 
being  used.  Xo  internal  medication  was  being,  or  ever  had  been, 
employed  in  his  case. 

(2)  A  case  of  Koilonychia  in  a  barman  with  eczema  of  the  hands. 
The  patient  had  sought  relief  for  sycosis  vulgaris. 

Dr.  GrEAHAM  LiTTLE  exhibited  (1)  a  case  of  favus  on  the  smooth  skin 
in  a  little  East  End  girl  who  had  no  signs  of  the  disease  elsewhere, 
and  was  of  English  birth  and  parentage.  When  first  seen  the  patch, 
which  Avas  of  the  size  of  a  shilling  and  situated  upon  the  front  of  the 
neck,  had  several  well-formed  scutula  upon  it,  but  at  the  time  of  the 
meeting  these  had  been  unfortunately  rubbed  off  by  the  friction  of 
the  clothes,  and  the  patch  was  visible  mei'ely  as  a  red,  scaly  area. 
The  fungus  had  been  demonstrated  and  was  iinmistakalily  that  of 
favus.  It  was  impossible  to  account  for  the  infection  in  any  definite 
manner,  except  for  the  history  that  the  child  went  to  school  and  had 
noticed  that  "  some  of  the  children  had  sores  on  the  face."  The 
patch  had  l)een  noted  by  the  mother  for  about  six  weeks  before  being- 
shown,  and  it  was  the  only  place  upon  the  body. 

The  President  remarked  that  he  saw  occasionally  a  few  of  these  cases  at 
Bristol,  and  he  had  come  to  the  conclusion  that  when  the  disease  affected  the 
scalp  it  was  practically  incurable  by  au}"^  other  means  than  the  X-rays. 

Dr.  J.  H.  Stowers  emphasised  the  extreme  rarity  of  favus  on  other  parts  of 
the  body  than  the  scalp.  Hf  IkkI  found  oleate  of  mercury  of  some  service  in  the 
treatment. 

(2)   A  case  for  diayno.si.s.     The   patient  was  a  young  girl   aged  17 
years,  a  cashier  in  a  drapery  establishment.     She  was  a  well-built, 
VOL.  xvm.  I 
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sturdy  young  woman  in  a])parcntly  good  general  health,  except  that 
she  suffered  now  and  then  from  chilblains,  probably  due  to  some 
extent  to  her  sedentary  occupation.  The  affection  for  wliidi  she  had 
come  for  treatment  liad  appeared  tliree  weeks  previously  in  the 
shape  of  a  hard,  raised,  ])inkish  patch  on  the  plantar  surface  of  the 
loft  heel.  It  did  not  itch,  but  was  hot  and  tender.  The  patch  looked 
rather  like  a  wheal,  but  there  had  been  no  change  in  it  for  at  least 
a  week.  The  swelling  was  solid,  no  iluid  being  obtained  on  deep 
puncture  with  a  lu^edle.  The  outline  of  the  swelling  was  sinuous  and 
irregular,  and  the  whole  patch  was  of  the  size  of  a  half-crown,  but 
not  altogether  circinate.  At  the  margin  of  the  raised  ])ortion  there 
was  a  distinct  halo  of  a  vivid  ])ink  colour  one  sixteenth  of  an  inch  in 
width.  There  were  no  chilblains  at  the  present  time,  and  the  sensa- 
tions of  which  she  now  complained  were  totally  different  from  those 
with  which  she  was  familiar  when  she  had  chilblains.  The  boots  had 
been  examined  and  no  irregularity  of  the  inside  surface  was  present. 
The  patch  had  subsided  appreciably  within  the  past  week,  and  it  was 
not  so  pronounced  as  before.     There  Avas  no  excessive  liyperidrosis. 

Dr.  H.  G.  Adanison  was  kind  enough  to  send  the  exhibitor  a  note 
of  an  obviously  similar  conditiou  which  he  had  observed  several  years 
ago  in  a  young  woman  of  the  same  age.  Dr.  Adamson  has  been 
further  good  enough  to  consent  to  the  publication  of  the  following- 
notes  of  his  case  : 

"Miss  J — ,  aged  16  years  (November  2nd,  1899).  Patient  is  a 
stoutish,  well-developed  girl  and  looks  much  older  than  her  stated 
age.  She  suffers  from  constipation  and  headaches  and  is  a  little 
anaemic.  Her  face  flushes  easily.  There  has  been  some  amenorrhoea. 
Several  aunts  and  uncles  died  of  phthisis.  No  other  history  of 
consumption.  Patient  has  a  goitre  of  one  year's  standing.  Physical 
signs  nil. 

"  The  eruption  has  been  present  for  three  weeks  on  the  left  foot, 
one  week  on  the  right  foot.  The  posterior  half  of  the  left  sole  is 
occupied  by  a  red  patch  having  a  wavy  margin  which  passed  upwards 
for  a  short  distance  on  to  the  sides  of  the  sole  and  heel.  The  patch 
is  hot  and  tender,  and  the  whole  area  appears  slightly  raised,  having 
the  appearance  of  a  deep-seated  blister  in  process  of  development  or 
an  enormous  wheal.     The  redness  fades  on  pressure,  but  the  pressure 
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causes  pain.  Beyond  tlie  inner  margin  of  the  patcli  are  smaller 
irregular  rings  of  deeper  red,  only  very  slightly  raised,  with  narrow 
white  margins,  and  there  are  patches  of  erythema  on  the  dorsal 
surfaces  of  the  toes.  The  feet  were  not  itchy,  sweated  freely,  and 
were  not  subject  to  chilblains.  The  condition  of  the  right  foot  is 
similar,  but  the  patch  over  the  heel  is  smaller. 

"  Scattered  over  the  calves  and  shins  are  about  half  a  dozen  circular, 
pigmented  areas,  the  size  of  a  threepenny-bit,  with  scarred  centres, 
suggesting,  perhaps,  previous  Erythema  induratum. 

"Nov.  13th. — Condition  nuich  improved.  Lesions  fading.  Over 
whole  area  of  lesion  are  tiny  beads  of  sweat. 

"  Nov.  20tli. — Lesions  quite  disappeared." 

It  Avill  probably  be  agreed  that  these  two  cases  are  of  the  same 
type,  but  the  diagnosis  in  neither  is  ver}'  clear. 

Some  of  the  members  were  of  the  opinion  that  the  condition  in  the  case  shown 
was  due  to  chilljlains  ;  others,  with  whom  the  exhibitor  was  inclined  to  agree, 
that  it  was  a  case  of  Erythema  keratodes,  unusual  in  its  asymmetry. 

(3)  A  case  of  Granidoma  annulare  (Radcliife-Crocker),  in  which  this 
diagnosis  was  universally  accepted,  and  which  will  be  more  fully 
described  in  a  later  issue  of  this  Journal. 

Dr.  T.  Maxners-Smith  showed  a  case  of  Lichen  iilamis  liyfer- 
tro'phicus  in  a  man,  aged  64  years.  There  was  a  large  patch  on  the 
left  leg  and  some  sinaller  ones  upon  the  arms.  The  disease  was  of 
five  years'  duration.  No  separate  papules  could  be  seen,  and  there 
Avere  no  lesions  in  the  mouth. 

Dr.  Norman  Mkachen  showed  (for  Dr.  Walsh)  a  man  aged  59  years, 
a  waiter,  with  tuherculosis  of  the  huttork.  The  disease  was  of  three 
years'  duration,  and  it  had  coninienccd  shortly  after  an  operation  for 
anal  fistula.  A  year  previously  he  had  had  double  pleurisy,  but 
beyond  this  there  was  no  history  of  consumption  nor  of  syphilis.  At 
the  present  time  the  patch  was  oh  inches  in  diameter,  involving  the 
perineal  aspect  of  the  left  gluteal  fold  aiid  (Mu-roachiiig  upon  tlic  anal 
margin.  The  ])atient  had  been  given  by  Dr.  Walsh  two  inji'ctions  of 
tuberculin  (O.  R.).  The  first  time  "001  c.c.was  injected,  with  a  nega- 
tive result.     After  the  injection  of  2  mgrs.  a  sharp  reaction   super- 
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vi'iu'tl,    tlic    tcinpcrat lire   rising'   (jiiickly  to    100°  V.    Tlic    lesion   also 
bocaiiu'  rcddfi-,  and  duiinn'  tlu-  next  few  days  more  scaly. 

Dr.  WiLKUin  Wauui:  reiu:ak»'(l  upon  tho  ]>enefit  often  derived  in  such  cases 
from  the  local  application  of  Fowler's  solution,  as  suggested  by  Dr.  Sanuiel  West. 

Mr.   (iKoitdK   Pkknkt  .showed  a   case  of.  hjiiiiihaniiirctodes   (Lynipli- 
an<^'ionia  cirenniserij)tuni)  occurring'  in  a  young  wonian^  aged  2G  years. 
The  disease  had  coinnienced  at  the  age  of  five  mouths^  according  to 
the  patient's  mother.     When  first  seen  a   few  years  ago  there  were 
nine  or  ten  groups  of  deep-seated  vesicles  occupying  the  right  side  of 
the  chest  from  the  neighbourhood  of  the  posterior  axillary  fold  down- 
wards and  forwards,  but  not  reaching  as  far  as  the  right  nipple  line. 
Tlie  lowest  and  largest  group  was  situated  on  a  deeper-seated  mass 
(lymphangiectatic  pachydermia  [Rindfleisch]),  aiid.  some  haemorrhage 
had  occurred  in  the  vesicle-like  lesions.     The  aforesaid  growth  was 
what  the  mother  had  noticed  in  infancy.     It  could  still  be  made  out 
readily  with  the  fingers  and,  to  some  extent,  Avith  the  eye.     On  the 
whole  the  lesions  were  not  nearly  so  apparent  nor  were  the  groups  so 
numerous  as  when  the  exhibitor  had  first  seen  the  patient.      She  was 
very  fair  in  complexion  and  Avas  in  very  good  health.    The  only  thing- 
that  troubled  her  was  the  formation  of  vesicles  from  time  to  time, 
which  occasionally  became  htemorrhagic  and  slightly   crusted   as  a 
result    of    rupture.     The    other    children    in    the    family   were   quite 
healthy  and  none  of  them  had  suffered  in  a  similar  way.  The  majority 
of  the  cases  hitherto  described  were  of  English  nationality. 

Dr.  Me ACHEN  inquired  if  the  neighbourhood  of  the  axilla  were  not  a  favourite 
seat  for  this  affection,  and  he  referred  to  a  similar  case  which  he  had  exhibited 
before  the  Society  five  years  ago  in  a  young  woman  of  the  same  age  in  whom  the 
left  axillary  region  was  involved.  In  this  case  also  some  inconvenience  was 
experienced  by  the  patient  when  the  vesicles  became  lia^morrhagic. 

Dr.  T.  D.  Savill  showed  (for  Dr.  Agnes  Savill)  a  culture  of  the 
micro-hacilliib'  of  sehorrha-a,  taken /roj^i  a  hoy,  aged  6  years,  Avho  Avas 
first  seen  on  November  16tli,  1905,  wltli  tico  patches  of  alopecia  areata 
over  the  occipital  region,  OA'al  in  shape,  the  skin  OA'er  them  being- 
rough  and  covered  Avith  black  dots.  The  characteristic  hairs  Avere 
found  at  the  margins  of  the  areas.  Some  of  these  Avere  taken  and 
stained  Avith  aniline-gentian-\'iolet.  The  roots  of  all  showed  tiny 
bacilli  in  abundance.  The  specimen  Avas  forwarded  to  Dr.  Sabouraud 
in  Paris,  Avho  stated  that  they  Avere  the  micro-bacilli  of  seborrhoea. 
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One  liair  from  the  centre  of  the  patch  was  placed  in  a  tube  of  peptone 
agar,  the  culture-medium  recommended  by  Sabouraud,  and  incubated 
at  37°  C.  In  four  days  a  growth  was  visible.  In  fourteen  days  it 
assumed  the  form  of  a  cone  of  brick-red  colour,  raised  from  the 
surface  of  the  medium  but  not  extending  over  it. 

A  slide  Avith  micro-bacilli  obtained  from  the  culture  Avas  also 
shown^  together  with  one  of  the  "coccus  gris  "  for  comparison.  The 
latter  is  usually  present  on  the  hairs,  and  the  fact  that  so  pure  a 
culture  of  the  micro-bacilhis  was  obtained  in  the  present  case  is 
remarkably  in  favour  of  Sabouraud's  view  that  alopecia  areata  is  due 
to  the  micro-bacillus  of  seborrhcea,  and  therefore  that  alopecia  areata 
is  but  an  acute  nianifestation  of  seborrhcea. 

Dr.  E.  Stainer  showed  a  case  for  diagnosis.  The  patient  was  a 
married  woman,  aged  52  years,  who  presented  several  infiltrated  patches 
upon  the  extensor  surfaces  of  the  arms  and  one  patch  upon  the  fore- 
head. The  lesions  had  appeared  about  three  weeks  previously. 
They  were  of  the  size  of  a  half-crown,  and  they  caused  some  irrita- 
tion. She  had  taken  no  medicine,  and  there  were  no  constitutional 
symptoms.  No  history  of  any  specific  trouble  could  be  obtained. 
She  had  undergone  an  operation  about  a  year  ago  for  tuberculous 
disease  of  the  shoulder. 

The  majority  of  the  members  cousidered  that  this  case  was  of  the  nature  of  an 
exudative  erythema. 
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SEPTIC    ERYTHEMA    AND   URETHRITIS.      D.   F.    Saraceni.      (C///(. 
Dermosif.,  fas.  2,  1905.) 

Three  years  before  tlie  appearance  of  the  present  affection  the  patient  was  in 
h(jspital  with  a  prnriginous  eruption,  and  at  intervals  since  then  he  liad  liad  other, 
}>ut  less  marked,  eruptions  on  the  eyeljrows,  trunk,  and  limbs.  At  tlie  present 
time  the  skin  was  red,  and  j)resented  small  papules,  and  tended  to  desquamate. 
In  certain  regions  cix'cumscribed  areas  were  covei'ed  with  crusts  and  pustules ; 
these  were  most  marked  on  the  genitals,  forehead,  tht)rax  and  aljdomen.  On  the 
forearms,  especially  the  flexor  aspect,  the  skin  was  pityriasic  and  somewhat  red. 
Burning  and  itching  were  felt  in  the  affected  areas.  Though  the  skin  on  the 
eyel^rows  was  affected,  the  hairs  of  the  eye))rows  were  normal.  On  the  upper  lip 
there  wei'e  crusts,  through  some  of  which  hairs  passed.  The  glans  and  prepuce 
■were  slightly  swollen  and  tender.     On  the  prepuce  were   adherent   scales ;  on 
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raising'  these  superficiiil  erosions  were  left.  There  was  a  sli^'ht  purulent  (lischarj,'e 
from  the  urethra;  threads  of.unvd  in  the  first  portion  of  urine  passed.  The 
glands  in  the  j,'roins,  axilhe,  and  m-ck  were  enlarged. 

The  following'  treatment  was  adopted  :  The  hair  was  cut,  fresh  linen  supplied, 
and  sul)liniatt»  Ijaths  given.  The  pustules  were  opened  and  iodoform  ointment 
applied.  Endo-urethral  injections  of  nitrate  of  silver  and  sulphate  of  zinc  were 
used.     The  patient  was  discharged  in  eight  days. 

Cultures  of  Staphylococci  pyogenes  aureus  and  all ms  were  obtained  from  the 

scales,  pustules,  and  urethral  discharge. 

^  T.  P.  B. 
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OX  CASES  OF  HYDROA  ^STIYALE  OF  MILD  TYPE  :  THEIE 
RELATIONSHIP  WITH  HUTCHINSON'S  '-'SUMMER 
PRURIGO"  AND  AVITH  "HYDROA  VACCINIFORME" 
OF   BAZIN. 

By   H.    G.   ADAMSON,   M.D.Lond..  M.R.C.P., 

Physician  for  Diseases  nf  the  Skin  at  Faddington  Green  Children  s 

Hospital,  and  Physician  in   Charge,  of  the  Slcin-Department 

at  the  North-Eastern  Hospital  for  Children. 

In  1879  Hutcliinson  described  under  the  name  of  "  summer  prurigo" 
a  series  of  cases  characterised  by  a  papular  eruption  upon  the  face 
and  upper  extremities,  recurring  in  summer  weather  and  subsiding  in 
winter,  and  in  1888  and  subsequently,  other  cases,  also  of  summer  out- 
burst, but  with  much  more  severe  lesions  of  vesicular  and  bullous  type. 
The  more  severe  cases  have  since  been  identified  with  Bazin's  "  hydroa 
vacciniforme  "  described  thirty  years  earlier,  and  the  terms  "  Hutchin- 
son's summer  eruption  "  and  "  Hydroa  vacciniforme  of  Baziu  "  are 
now  often  used  synonymously,  while  the  milder  form  of  summer  erup- 
tion is  generally  regarded  as  a  distinct  affection. 

The  object  of  this  paper  is  to  study  a  group  of  cases  of  recurrent 
summer  eruption,  usually  of  a  mild  type,  but  differing  from  the 
prurigo-likc  cases  of  Hutchinson  in  that  the  lesions  tend  to  vesicate 
and,  in  some  instances,  even  to  approach  Hutchinson's  vcsico-buUous 
type,  the  Hydroa  vacciniforme  of  Bazin.  Befoi*e  proceeding  to  discuss 
them  it  will  be  convenient  to  recapitulate  briefly  the  liistory  tuul  the 
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cliief  foaturos  of  tlie  severe   type   and   of    the    "  prurigo "   form  of 
Hutcliinson. 


Hydroa     vacciniforme     (Bazin)  ;     Eruptto     aestivalis     bullosa     of 
Hutchinson    (Berlinj^r)  ;     Hydroa    j.stivale    (Brooke). 

In  1855  and  1862  Bazin  gave  a  vivid,  and  now  classical,  description 
of  this  affection,  which  he  termed  "  Hydroa  vacciniforme  " ;  but  for 
nearly  thirty  years  afterwards  the  disease  remained  unrecognised. 
In  1888  Hutchinson  published  a  case  which  he  regarded  as  a  severe 
example  of  an  eruption  which  he  had  described  in  1879  under  the 
name  of  "  summer  prurigo,"  and  he  noted  that  Jamieson  had  recently 
exhibited  two  very  similar  cases  as  unusual  forms  of  Xeroderma 
pigmentosum.  In  1899  Handford  published  in  the  Illustrated  Medical 
News  a  water-colour  drawing  of  a  case  of  a  boy  with  a  vesico-bullous 
scar-leaving  eruption  occurring  on  the  face  and  hands  after  exposure 
to  the  sun,  and  he  identified  this  case  and  the  cases  of  Hutchinson 
and  of  Jamieson  with  Bazin's  Hydroa  vacciniforme.  In  the  years 
following  Handford's  identification  of  Bazin's  affection  many  fresh 
examples  were  brought  forward.  Berliner  recorded  a  case  in  1890, 
and  suggested  a  division  of  "Hutchinson's  summer  eruption"  into  two 
groups:  (1)  Eruptio  aestivalis  pruriginosa,  corresponding  to  Hutchin- 
son's "  summer  prurigo  " ;  (2)  Eruptio  eestivalis  bullosa,  to  include  the 
severe  bullous  type  of  Hutchinson  and  Bazin's  Hydroa  vacciniforme. 

Buri,  in  1891,  published  another  case.  In  1892  Brooke  reviewed 
the  subject  in  the  British  Journal  of  Dermatology,  and  suggested  the 
name  "  Hydroa  aestivalis,"  "  not  simply  as  a  compromise,  but  as  most 
truly  expressing  the  nature  aud  cause  of  this  very  distinctive  erup- 
tion." Then  followed  cases  by  Broes  van  Dort,  1892  (Hutchinson's 
"  Eruptio  aestivalis  bullosa") ;  by  Crocker,  1893  (who  adopted  Brooke's 
title,  calling  the  affection  "  Hydroa  vacciniforme  seu  gestivale  ") ;  by 
Brocq,  1894;  by  Granier,  1894;  by  Boeck,  1894;  by  J.  Bowen,  1894 
(with  histology);  by  Jamieson,  1894;  by  Moreira,  1895;  by  Graham, 
1895;  by  Jarisch,  1896;  by  Mibelli,  1897  (with  histology);  by  Rasch, 
1898;  by  McCall  Anderson,  1898;  and  by  Ledermann,  1899.  In  1900 
Magnus  Moller  published  an  important  work  upon  the  influence  of 
light  upon  the  skin,  and  collected  all  the  previously  published  cases 
of  Hydroa  vacciniforme,  adding  two  cases  of  his  own  to  the  list.     He 
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showed  by  experiment  that  tlie  exciting  agents  of  tlie  eruption  in 
persons  predisposed  were  the  ultra-violet  rays  of  the  spectrum. 
Monographs,  based  chiefly  upon  the  work  of  Moller,  have  since  been 
published  by  Jakob  Bong  (1902)  and  by  Etsujiro  Jkeda  (1904). 
Jkeda  collected  forty-four  cases,  and  added  one  of  his  own,  and  Bong 
also  reported  a  new  case.  Hutchinson  has  also  fx'om  time  to  time 
reported  other  examples  in  his  Archives.  At  the  second  International 
Congress  of  Dermatology  in  1 892  he  showed  portraits  of  several  cases. 

The  affection  described  by  these  authors  is  characterised  by  a 
vesicular  or  bullous  eruption  appearing  chiefly  upon  the  face  and 
hands,  although  not  always  limited  to  these  parts,  and  occurring 
after  exposure  to  bright  sunlight,  or,  as  some  report,  to  strong  winds. 
The  eruption  generally  makes  its  first  appearance  in  early  childhood, 
and  recurs  every  summer,  subsiding  during  the  winter  months.  As 
a  rule  the  attacks  generally  cease  soon  after  puberty,  leaving  the 
affected  jDarts  permanently  damaged  by  scarring.  The  lesions  are 
variously  described  as  appearing  at  first  as  erythemato-papules,  as 
papulo-vesicles  or  as  oedematous  papules  which  eventually  become 
vesicular,  or  directly  as  vesicles.  They  quickly  enlarge  as  vesicles 
until  they  reach  the  size  of  a  split-pea  or  of  a  small  coin.  They  then 
crust,  the  crust  usually  beginning  to  form  in  the  centre  of  the  lesion, 
making  it  umbilicated  like  a  vaccination  lesion.  The  crust  rapidly 
spreads  through  the  rest  of  the  lesion  forming  a  dark,  often  depressed, 
scab.  Sometimes  the  lesions  appear  dark  in  colour  from  hasmorrhage. 
On  the  fall  of  the  scab  there  is  left  an  ulceration  more  or  less  deep, 
which  heals  with  a  vacciniform  scar.  The  ears  especially  and  the 
alae  of  the  nose  are  sometimes  partially  destroyed  and  the  fingers 
contracted  by  scarring.  The  outbreak  of  the  lesion  may  be  preceded 
by  malaise  and  may  be  accompanied  by  pain  and  itching.  Either 
sex  may  be  attacked,  although  it  was  at  first  supposed  that  boys  were 
more  liable. 

The  pathology  of  this  affection  is  clear  up  to  a  certain  point. 
Several  observers  luive  studied  the  histology  of  the  k'sions,  and  we 
may  conclude  from  their  descriptions  that  the  process  is  that  of  an 
acute  exudation  of  serum  and  of  leucocytes  accompanied  by  mai'ked 
dilatation  of  the  vessels  of  the  corium  and  by  formation  of  a  vesicle 
in  the  ejjidcrinis  ])y  mcrluiiiical  separation  of  the  retc  cells.  If  the 
process  continues,  necrosis  <jf  the  e])i(l('riiiis  and  of  i\\r  ])apillary  layer 
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results  fiHtiu  tlit-  stasis.  It  is  known  tliat  tliesc  lesions  are  broiiglit 
about  ill  eertain  predisposed  persons  l)y  the  aetion  of  llie  sun's  rays; 
and  altliougli  we  do  not  understand  what  the  eondition  is  which 
leads  to  this  susceptibility^  and  we  cannot  explain  how  this  influence 
acts,  wliether  ui)on  the  cells  themselves,  or  upon  the  vessels,  or  upon 
the  nerves,  or  in  what  manner,  yet,  as  liuri  has  remarked,  it  is  of 
very  great  interest  to  know  that  so  considerable  a  pathological  pro- 
cess, which  may  lead  even  to  gangrene  of  the  skin,  max  Tje  brought 
about  by  the  action  of  light. 

As  to  whether  the  light  rays  are  the  only  exciting  agents  of  the 
eruption  in  these  cases  there  may  be  some  uncertainty  of  opinion,  for 
its  occurrence  during  Avinter,  or  on  dull  days,  or  as  the  result  of 
exposure  to  strong  winds,  is  reported  in  several  instances. 

Hutchinson's  "  Summer  Prurigo. " 

In  contrast  with  these  severe  bullous  scar-leaving  eruptions  are 
the  milder  forms  of  recurrent  summer  eruption  described  by 
Hutchinson  as   "  summer  prurigo." 

Hutchinson's  Avell-known  paper  was  published  in  his  Lectures  on 
Rare  Diseases  of  the  8kin,  in  1899.  He  there  relates  several  examples 
of  an  affection  of  which  he  says  the  prominent  features  consist  in  its 
tendency  to  relapse,  or  to  continue  with  but  slight  intermissions  over 
many  years  and.  in  spite  of  all  treatment,  to  affect  by  preference  the 
face  and  upper  extremities,  to  be  worse  in  summer  weather,  and  to 
commence  about  the  age  of  puberty.  The  eruption  is  more  or  less 
pruriginous,  but  by  no  means  intensely  so,  and  it  consists  of  small  red 
papules  w^hich  look  as  though  they  were  about  to  form  pustules,  but 
which  never  do  so — i.  e.  they  are  abortive  pustules.  There  is  no 
ulceration  or  crusting  unless  from  scratching,  but  in  spite  of  this  minute 
scars  are  constantly  produced.  The  first  example  he  gives  is  that  of 
Charles  Penman,  in  Avhom  the  eruption  was  almost  universal,  and  he 
notes  that  this  case  differs  somewhat  from  his  statements  as  regards 
the  general  facts  of  the  malady,  in  that  it  began  considerably  earlier 
in  life  and  affected  a  greater  extent  of  surface.  Briefly  the  case  of 
Charles  Penman  was  as  folloAvs :  The  eruption  dated  almost  from 
infancy.  When  first  under  observation  at  the  age  of  thirteen  years,  he 
was  covered  from  head  to  foot  with  the  spots  except  on  the  palms  and 
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soles.  The  lesions  were  scattered  and  not  in  groups.  They  formed 
conical  elevations  of  a  light  red  tint,  and  in  the  centre  of  some  of 
them  were  minute  accumulations  of  fluid.  Most  might  be  described 
as  abortive  pustules.  The  skin  was  marked  all  over  with  very  shallow 
white  cicatrices.  The  eruption  was  especially  copious  upon  the 
cheeks,  the  forehead,  and  the  back  of  the  neck.  It  itched  only  at 
night.  It  usually  got  well  in  the  winter.  Several  years  later  the  lad 
had  grown  Avell  and  seemed  in  good  health.  The  eruption  was  then 
present  only  upon  the  backs  of  the  arras,  slightly  on  the  forehead,  and 
over  the  buttocks.  The  skin  was  everywhere  spotted  with  small 
cicatrices,  so  that  a  marbled  appearance  was  produced.  The  attacks 
quite  disappeared  before  the  age  of  twenty-three  years.  Two  other 
cases,  Harriet  S — ,  and  Sarah  S — ,  are  related  with  similar  eruptions 
beginning  in  childhood  and  recurring  each  summer.  In  one  the  itching 
was  more  pronounced  than  in  Penman.  He  also  briefly  notes  several 
other  cases,  chiefly  in  adults,  of  pruriginous  recurrent  eruption.  In  a 
note  in  a  subsequent  paper  he  says  that  all  the  more  characteristic 
cases  began  in  young  children,  but  he  has,  however,  noted  a  liability 
to  a  pruriginous  form  of  erythematous  acne  occurring  in  summer  and 
evoked  apparently  by  exposure  to  sun,  beginning  in  adults  who  had 
not  suffered  in  infancy.  Hutchinson  says  that  he  called  the  cases 
^'prurigo"  because  from  their  long  duration  or  resistance  to  treatment, 
as  well  as  the  character  of  their  eruption,  and  the  fact  of  beginning 
in  infancy,  they  bore  a  certain  resemblance  to  Hebra's  prurigo,  but 
that  it  would  be  better  perhaps  to  call  them  simply  recurring  summer 
eruptions. 

Such  cases  as  Hutchinson  describes  are.  probably  not  of  rare  occur- 
rence, although,  possibly  on  account  of  their  comparative  mildness, 
they  have  received  less  attention  than  the  more  severe  type  of  Bazin. 

Cases  of  recurrent  summer  eruption  have,  however,  been  reported 
by  Dr.  Colcott  Fox  and  by  Dr.  Kadclifl'e-Crocker  which  differ  only 
from  Hutchinson's  cases  in  that  the  lesions  tend  to  be  papulo- vesicular 
and  vesicular.  No  hard-and-fast  line  can  Ijo  drawn  between  them 
and  Hutchinson's  cases,  for  in  the  "  prurigo  "  forms,  although  then' 
m;iy  be  no  ol)vious  vesicles,  it  is  often  ])ossible,  by  means  of  a  lens,  to 
find  vesicular  suiiiiiiits  to  luauy  of  the  jiapules,  while  the  vesicular 
cases  generally   ])i'esent  also   ])nrely   ])iipiil;ir   lesions. 
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'I'lic  aim  (if  tlio  writer  is  to  recall  these  cases  of  Ur.  Fox  and  JJr. 
Crocker,  and  to  endeavour  to  demonstrate  that  they  form  a  series  con- 
necting the  papular  cases  of  Hutchinson  with  the  more  advanced  type 
of  Hydroa  vacciniforme  of  Bazin.  The  three  following  personal  cases 
may  be  regarded  as  examples  of  the  Hutchinson  type ;  by  comparison 
with  other  cases  to  be  presently  described,  and  with  the  cases  of  Dr. 
Crocker  and  Dr.  Fox,  it  will  be  seen  that  they  differ  from  these  only 
in  the  slio-htlv  less  advanced  condition  of  their  lesions. 


Personal  Cases  of  IlntcJihisoit's  Summer  l'run'(jo. 

Case  1. — George  B— ,  aged  ok  years.  Jane,  1905.  The  eraptiou  appeared 
early  in  June.  It  occupies  the  face,  trunk,  and  linihs,  and  is  particularly  profuse 
upon  the  foreliead,  the  neck,  the  foi-earms,  and  the  backs  of  the  hands.  It  con- 
sists of  minute  pale  papules,  for  the  most  part  discrete  and  scattered,  but  here 
and  there  in  groups  and  lines  of  three  or  four  elements.  There  is  no  urticarial 
element,  bxit  the  earlier  papules  have  a  faint  erythematous  halo.  Many  are 
excoriated  and  scabljed.  The  eruption  is  very  itchy  at  night.  The  boy  is  thin, 
and  the  hands  are  cold.  He  had  a  similar  eruption  last  summer,  but  was  free 
during  the  winter. 

Case  2. — Gladys  M — ,  aged  11  years.  August,  190-4.  The  eruption  has  been 
present  for  thi-ee  months.  It  has  occurred  every  sinnmer  for  some  years  past. 
On  the  face  and  limbs  especially,  but  also  upon  the  trunk,  is  an  itchy  eruption  of 
small  scattered  papules. 

Case  3. — Gladys  R — ,  aged  12  years.  July,  1905.  On  the  face,  hands,  fore- 
arms, and  lower  legs  is  an  eruption  of  pin-head-sized  papules.  On  the  face  the 
IJapiiles  are  closely  set.  forming  an  almost  continuous  sheet,  and  the  scratched, 
excoriated,  and  scabbed  areas  give  it  almost  the  appearance  of  an  eczema.  There 
was  a  similar  eruption  last  two  summers.  The  child  has  been  in  the  park  a 
great  deal  during  the  summer.  She  lives  in  an  orphan  school  and  is  better 
there,  but  the  eruption  always  appears  when  she  comes  home  and  plays  out 
of  doors. 


Dr.  Radclife-Croclier's  Cases  of  Dermatitis  reciirrens  cvsfivalis. 

Dr.  Eadcliffe- Crocker  has  described  in  a  paper  in  the  British  Journal  of 
Dermatology  cases  of  summer  eruption,  some  with  prurigo-like  lesions  and  some 
with  small  vesicular  lesions.  Dr.  Crocker  points  out  that  his  cases  differed  only 
very  slightly  from  the  case  of  Penman  (summer  prurigo)  described  by  Hutchinson. 
In  his  work  on  Diseases  of  the  Skin,  third  edition,  p.  303,  Dr.  Crocker  places 
these  cases  apart  from  Hydroa  vacciniforme,  sen  ajstivale  under  the  heading  of 
Dermatitis  recurrens  (a)  ajstivalis  (b)  hiemalis,  and  he  says  that  although 
etiologically  allied  to  Hydroa  astivale  they  are  morphologically  different.  He 
says  also  that  the  limitation  of  the  eruption  to  the  exposed  areas  is  less  absolute, 
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and  the  subsequent  scarring  is  very  slight  in  compai'ison,  while  itching  is  more 
marked,  that  the  eiiii)tion  is  more  variable  in  its  characters,  and  vesiculation, 
if  present,  is  on  a  much  smaller  scale,  a  pin's  head  to  a  hemp  seed  being  the 
usual  range. 

I  shall  not  quote  any  of  the  cases  of  Dr.  Crocker,  as  they  may  be  readily 
referred  to  in  the  paper  mentioned  above,  but  I  would  note  that  in  two  cases  (2 
and  3)  '•  the  vesiculation  was  rather  more  pronounced."  In  Case  2  there  were 
"  shallow  pits  on  the  cheeks  from  former  lesions."  In  Case  5  "  the  ears  were 
thickened  and  slowly  hardening  in  the  ujDper  portion,  which  he  attributed  to  his 
having  broken  the  cartilage  by  violent  rublsing  even  in  his  sleep."  In  Case  10 
"  the  rim  and  lobes  of  the  ears  were  also  excoriated,  and  they  have,  as  a  whole, 
a  bluish  look,  as  if  scarred  superficially  ...  on  the  right  index  finger  was  a  large 
blister." 


Dr.  Colcott  Fox's  Cases  of  Ilydroa  sestivale  of  Mild  Type. 

These  cases  have  been  shown  from  time  to  time  at  the  meetings  of  the 
Dermatological  Society  of  London,  and  although  they  have  already  been  rejjorted 
in  this  journal  it  will  Ije  convenient  to  bring  them  together  here,  with  Dr.  Fox's 
comments  made  on  the  occasion  of  their  demonstration. 

British  Journal  of  Dermatologtj,  vol.  vi,  1894,  p.  236  : 

Dr.  Colcott  Fox  brought  a  case  of  Ilydroa  eestivale  (?),  a  lad.  Henry  W — , 
aged  17  years,  with  a  papular  inflammatory  erviption  thickly  disseminated  over 
the  face,  ears,  and  adjoining  portions  of  the  neck,  and  to  a  much  less  degree  on 
the  backs  of  the  hands  and  forearms.  The  papules  were  raised,  of  a  fresh  colour, 
lens-shaped,  and  about  the  size  of  a  prurigo  papule.  A  few  showed  a  tendency 
to  vesicate,  but  the  frequ.ency  of  vesication  varied  in  different  attacks.  There 
was  some  itching  present.  The  ears  were  slightly  seared  or  scarred.  The  lad 
said  that  he  had  suffered  from  the  affection  for  the  past  ten  years.  It  never 
quite  disappears,  winter  or  summer,  but  with  the  advent  of  strong  sunlight  the 
eruption  immediately  l^ecomes  intensified.  The  exhibitor  brought  forward  the 
case  as  probably  an  example  of  slight  Hydroa  sestivale.  He  thought  it  likely  that 
such  slight  cases  could  be  connected  through  a  series  of  others  with  the  very 
formidal^le  vacciniforme  and  bullous  ulcerating  examples  recorded  by  Mr. 
Hutchinson  and  others. 

British  Journal  of  Dermatology,  vol.  ix,  1897,  p.  476  : 

Dr.  Colcott  Fox  presented  a  girl,  aged  9  years,  apparently  in  excellent  health, 
with  the  exception  of  an  eruption  localised  to  the  face,  ears,  and  upper  part  of  the 
neck.  These  regions  were  covered  thickly  with  small  but  distinct  scars,  as  if  the 
child  had  suffered  from  variola.  Amongst  these  superficial  scars  were  a  few  deeper 
ones  due  to  varicella.  A  few  itching,  .soft,  inflammatory  i)apiilo-vesicles,  tlie  size 
of  a  mustard-seed,  were  scattered  alxjut  these  regions.  When  first  seen  during 
the  summer  months  there  were  more  numerous  clear  vesicles,  like  the  ciirly  lesions 
of  some  forms  of  Impetigo  (Mmtagiosa.  The  history  obtained  was  tliat  the  child 
had  been  8ul>ject  to  this  eruption  from  bii-tli,  and  that  the  eruption  always  began 
to  get  worse  in  spring,  and  was  at  its  worst  in  sunimor.     Tlie  hands  wore  also  in 
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the  summer  slij^htly  affected.     The  exhihitor  suggested  the  diui,Miosis  of  Hijdroa 
ifsfirale,  which  was  generally  ai-cepted. 

British  Juufiuil  of  Dennidoloijy,  vol.  x,  p.  4U'J,  181)8  : 

Dr.  CoLCOTT  Fox  exhibited  a  boy  (E.  W — ),  aged  14  years,  suffering  from  Hijdroa 
irstivale.  The  portraits  and  records  published  of  this  affection  have  almost 
entirely  been  conceiiied  with  severe  cases.  The  present  case  was  of  a  type  with 
which  the  exhibitor  was  familiar,  and  which  he  had  already  demonstrated  to  the 
Society.  The  boy's  face,  ears,  iind  to  a  less  extent  the  backs  of  the  hands  and 
foreai-ms,  were  the  seat  of  copious,  discrete,  inflammatory  lesions  about  the  size 
of  hemp-seeds,  and  looking  at  a  distance  something  like  prurigo  papules.  On 
close  examination  with  a  glass  many  of  the  lesions  were  seen  to  be  sumioimted 
l>y  clear  vesicles.  Moreover,  the  surfaces  attacked  were  studded  with  minute 
scars,  and  it  was  notaljle  that  such  an  innocent-looking  eruption  should  leave 
j)its.  In  other  cases  the  eruption  had  reciu-red  each  summer,  but  this  boy  had 
only  been  attacked  with  the  onset  of  the  present  hot  summer.  He  left  the  West 
London  Schools  twelve  months  ago,  and  had  since  been  a  van-boy.  The  itching 
was  not  very  marked.  Dr.  Fox  said  he  based  his  diagnosis  on  (1)  the  papulo- 
vesicular character  of  the  eruption,  (2)  the  scar  formation,  (3)  its  distribution, 
(4)  its  apparent  excitation  by  sunlight.  Such  cases  seemed  to  constitute  the 
mildest  fomis  of  Hydroa  ivstivale. 

British  Journal  of  Dermatolocjy,  vol.  ix,  1899,  p.  464  : 

Dr.  CoLCOTT  Fox  presented  a  child  (Rose  B — ),  aged  6  years,  suffering  from  a 
skin-eruption,  which,  he  said,  was  somewhat  difficult  to  classify.  He  had 
previously  exhibited  cases  as  probable  examples  of  a  mild  type  of  Hydroa 
ajstivale,  and  the  striking  resemblance  of  the  present  case  to  that  shown  earlier 
in  the  afternoon  by  Dr.  Radcliffe-Crocker  would  be  api^arent  to  all.  (This  case 
is  reported  at  p.  463  of  the  same  number  of  the  Journal  and  again  in  Dr.  Crocker's 
paper  in  vol.  xi,  p.  46.)  Dr.  Fox  made  the  following  remarks  :  "About  the 
beginning  of  June,  1899,  the  present  eruption  suddenly  evolved  for  the  first  time 
over  the  face,  neck,  arms,  legs,  and  to  some  extent  over  the  trunk.  The  mother 
says  it  was  intensely  '  itchy,'  and  consisted  of  '  watery  and  mattery  heads,' 
very  much  as  at  present.  I  saw  the  child  for  the  first  time  on  July  loth,  1899, 
and  noted  the  presence  of  the  eruption  over  the  face  (cheeks,  chin,  and  forehead), 
the  ear  lobes,  the  neck,  the  forearms,  and  above  the  elbow  and  down  over  the 
fingers  (the  palmar  aspects  were  free),  the  triink  slightly,  and  mostly  on  the 
back,  and  especially  the  small  of  the  back,  the  buttocks,  and  in  diminishing 
quantity  down  the  legs,  which  are  involved  to  a  less  extent  than  the  arms,  but. 
like  the  latter,  mostly  on  the  extensor  aspects. 

"The  eruption  was  noted  to  be  intensely  itchy,  as  was,  indeed,  very  evident 
from  the  signs  of  iiipture  of  the  lesions  by  the  nails.  It  consisted  of  papules 
and  pustules,  about  the  size  of  hemp-seeds  or  prurigo-papules,  distributed  dis- 
cretely and  copiously,  and  without  noticeable  chistering.  They  were  mostly 
excoriated  by  scratching,  and,  where  crowded,  crusted  patches  were  fomied, 
simulating  pustular  eczema.  From  the  outset,  however,  I  felt  sure  the  eruption 
was  not  eczema. 

"  The  child  continued  to  be  severely  affected  all  through  the  rest  of  the  summer 
and  autumn,  and  fresh  lesions  were  constantly  evolving.     When  the  results  of 
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scratching  and  secondary  pus-infection  were  mitigated  the  primary  eruption  was 
seen  to  be  sometimes  a  i^rurigo-like  papule  and  very  frequently  an  impetigo-like 
cleai"  vesicle,  which  enlarged  somewhat,  whilst  the  contents  became  rajaidly 
purulent.  Most  of  these  pustules  had  a  decidedly  solid  base.  .  .  .  There  is 
no  marked  scarring. 

"I  have  provisionally  included  these  cases  with  Hydroa  ^stivale,  and  was  dis- 
posed to  regard  them  as  one  of  a  series  of  eruptions  meriting  that  name.    It  may, 

however,  be  a  type  of  erui)tion  distinct  from  the  vacciniform  hydroa 

All  these  cases  seem  to  be  distinctly  affected  by  simlight,  though  it  will  be 
noticed  that  covered  parts  may  be  involved." 

This  i^atient  has  since  been  under  the  wi-iter's  care  at  the  Paddington  Green 
Children's  Hospital.  When  first  seen,  on  April  23rd,  1904,  the  following  note 
was  made:  "The  whole  face  is  swollen  and  the  seat  of  a  papulo-vesicular 
eczema,  weeping  and  crusted  in  parts."  It  was  afterwards  found  that  the  erup- 
tion had  broken  out  each  summer  for  several  years  past,  and  on  the  trunk,  fore- 
head, and  ears  wei-e  hemp-seed  to  pea-sized  excoriated  iDajjules.  The  forearms 
and  backs  of  the  hands  ivere  covered  loitli  fine  ichUe  glistening  scars.  The  case 
was  then  recognised  as  one  of  Dr.  Fox's  cases  of  Hydroa  sestivale.  This  year 
(1905)  the  child  had  a  similar  attack,  which  lasted  on  and  off  throughout  the 
summer. 

The    two   following  cases  have  recently   been   nnder  the  writer's 

care,  and  they  illustrate  very  well  the  type  of  case  described  by  Dr. 

Fox  as  Hydroa  asstivale  of  mild  type. 

Case  4. — Kate  M — ,  aged  9  years.  October  8th,  1904.  The  eruption  first 
appeared  four  years  ago  in  the  month  of  September  soon  after  the  child  had 
retui-ned  from  the  seaside.  The  mother  states  that  the  rash  was  similar  to  the 
present  one,  and  that  it  came  out  as  clear  watery  blisters  which  itched  very 
much.  The  rash  was  more  widely  distributed  than  now.  The  face  was  severely 
affected.  The  eruption  went  away  during  the  winter.  The  child  remained  in 
London  during  the  following  summer.  The  eruption  did  not  appear  that  year, 
but  two  years  ago,  also  after  a  visit  to  the  seaside,  it  came  again  as  before.  Last 
year  the  child  did  not  leave  London,  and  she  had  no  eruption.  This  j^ear  the 
eruption  Ijegan  early  in  September,  once  more  after  returning  from  a  stay  in  the 
coxmti'y.  It  now  occupies  chiefly  the  forearms,  particiilarly  the  lower  part,  and 
the  backs  of  the  hands,  the  lower  part  of  the  thighs,  the  legs,  and  upper  surface 
of  the  feet.  At  first  sight  the  eruption,  except  that  there  are  also  a  fair  number 
of  lesions  upon  the  face,  suggests  scaJ>ies,  as  there  is  severe  itching,  scratch  marks, 
and  impetiginous  lesions.  Closer  inspection  shows  the  eruption  to  be  made 
up  of — 

(1)  A  few  tiny  clear  vesicles,  from  a  pin-head  to  a  millet-seed  in  size.  About 
half  a  dozen  of  these  can  l^e  fotind  on  eacli  linxb.  They  evidently  represent  the 
initial  lesion. 

(2)  Tiny  amber  scabs,  evidently  dried-up  vesicles,  wliicli  wiion  removed  leave 
an  excoriated  surface  or  a  small  pigmented  patch. 

(3)  Many  small,  dusky,  pigmented  patches,  representing  old  lesions. 

(4)  A  few  pea-sized,  dusky,  flat  papules  with  excoriated  and  suppurating  apox 
representing  pus  in  infected  scratched  lesions. 
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(5)  On  the  abdomen  is  some  ixTej^ular  pij^mented  In-own  ni(>ttlin<^,  wlik-li  the 
mother  says  was  left  l>y  former  lesions. 

On  October  2'2nd  a  few  fresh  lesions  were  noted — lar^e  pin-head-sized  vesicles 
with  a  narrow  erythematous  halo. 

By  Christmas  the  patient  was  practically  free  from  eruption,  but  on  December 
31st  she  i-eturned  with  a  new  outburst;  she  had  lieen  i:)layinf^  out  of  doors  durin*^ 
the  Christmas  holidays.  On  each  of  theamus  and  legs  there  were  six  to  a  dozen 
millet-seed-sized  papules,  reddish-brown  in  colour,  some  with  a  tiny  vesicle  at  the 
summit.  Many  of  the  papules  became  excoriated  with  scratching,  others  tiuiied 
brown,  foi-mod  a  dry  crust,  and  exfoliated.  The  eruption  again  disappeai-ed, 
and  a  few  fresh  lesions  came  in  May  of  this  year. 

Case  5. — Grace  L — ,  aged  1^  years.  The  patient  was  seen  for  the  fii'st  time  in 
May  of  this  year  (1905).  The  history  was  that  she  had  had  chicken-jjox  in  June. 
1904,  with  which  illness  she  was  in  bed  for  sixteen  days.  There  were  many 
other  cases  in  the  school  at  the  time,  and  the  patient  has  several  pit-like  scars 
which  look  like  those  of  severe  chicken-pox  lesions.  The  patient  recovered,  and 
some  weeks  afterwards  an  eruption  like  that  now  present  appeared.  It  went 
away  in  the  winter  and  in  the  beginning  of  May  appeared  again.  The  eruption, 
which  occupies  chiefly  the  arms  and  backs  of  the  hands,  is  made  up  of  (1) 
numerous  scattered  colourless  papules  felt  in  the  skin  like  prurigo  papules,  (2) 
small  papules  with  vesicular  summit,  (3)  dusky,  coloured  larger  papules  with 
excoriated  and  suppurating  apices  (scratched  infected  lesions).  The  eruption 
does  not  itch  very  much.  In  Jime  there  were  many  "scabs"  on  face  like  those  of 
impetigo.  In  September  the  child  had  been  in  the  coimtry,  and  the  rash  had 
won-ied  her  the  whole  time  and  had  itched  much.  There  is  now  eruption  on  the 
face,  the  cheeks,  and  the  forehead — pin-head-sized  papules,  some  with  scratched 
tops  and  some  excoriated  and  scabbed  over  an  area  of  i  in.  diameter. 

It  is  noted  that  the  arms  from  the  deltoid  insertion  to  and  including  the  l^acks 
of  the  hands  is  studded  with  minute  papules,  some  recent,  some  scratched.  On 
the  backs  of  the  hands  are  circular,  raised,  disc-like  areas  of  pui"plish  colour, 
which  are  evidently  the  remains  of  the  infiltrated  bases  of  old  pus-infected 
lesions.  The  whole  of  the  forearm  is  covered  with  very  fine  glistening  superficial 
scars.  On  the  loins  and  back  ai-e  minute  scratched  papules.  There  is  nowhere 
any  evidence  of  m-ticarial  element.  The  mother  has  noticed  that  the  eruption  is 
always  worse  after  the  child  has  been  playing  out  of  doors,  so  that  she  has  taught 
her  to  knit  and  sit  indoors. 

The  five  cases  liere  reported  may  be  fairly  taken  as  representative 
of  the  various  types  of  milder  recurrent  summer  eruptions  described 
by  Hutchinson,  by  Colcott  Fox,  and  by  Radcliffe-Crocker.  They  bear 
so  many  features  in  common  that  it  seems  reasonable  to  group 
them  all  together;  their  chief  characters  may  be  summed  up  as 
follows : 

(1)  First  appearance  of  eruption  during  childhood. 

(2)  Recurrence  of  eruption  in  the  early  spring  and  its  continuance 
during  the  summer  months. 
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(3)  Its  subsidence  during  the  winter  months,  the  attacks  ceasing 
altogether  or  becoming  less  marked. 

(4)  The  relationship  of  the  eruption  to  exposure  to  sunlight — less 
marked  perhaps  in  some  instances  than  in  others,  possibly  owing  to 
imperfect  observation. 

(5)  The  distribution  of  the  lesions  chiefly  upon  the  exposed  parts 
or  upon  jjarts  where  the  clothing  is  thin. 

(6j  The  character  of  the  lesions — papules,  papulo-vesicles,  and 
vesicles,  often  resulting  in  more  or  less  well-marked  scales. 

(7)  Tendency  to  itching  of  the  eruption  generally  present,  but 
more  in  some  cases  than  in  others. 

The  Kelationship  of  the   milder   Cases  of  Summer  Eruption  with 
Bazin's  Hydroa  vacciniforme. 

If  the  characters  of  the  more  severe  bullous  cases  are  now  examined^ 
it  will  be  seen  that  they  correspond  in  all  particulars  with  these  milder 
cases  except  as  regards  the  severity  of  the  lesions.  It  will  be  found, 
however,  that  in  very  many  instances  it  is  noted  that  the  early  lesions, 
or  that  lesions  on  some  parts  of  the  body,  in  the  severe  cases,  were 
also  papular  or  papulo-vesiculai',  exactly  resembling  those  seen  in  the 
milder  cases.  For  example,  Jamieson  states  that  in  one  of  his  cases 
the  eruption  on  the  forearms  and  forehead  consisted  of  discrete  papules. 
In  Moreira^s  first  case  the  lesions  were  vesicular  and  flat  blebs,  but  the 
primary  lesions,  he  says,  were  pin-point  to  split-pea-sized  papules  ;  in 
his  second  case  the  eruption  appeared  as  discrete  papules  which  became 
vesicles  and  bullae  from  a  pin's  head  to  a  split  pea  in  size.  In  Eddowes^ 
case  the  lesions  began  as  papules.  In  Bowen's  case  the  lesions  at  first 
consisted  of  small  red  papules  and  vesicles.  In  Jarisch's  case  on  the 
hands  there  only  developed  pea-sized  to  bean-sized  red-  to  bluish-red 
papules,  which  again  disappeared  after  a  few  weeks,  leaving  no  trace, 
or  they  developed  into  blisters  Avhicli  crusted  and  left  scars.  In  later 
years  the  affection  was  milder  and  generally  only  supci-licial  papules. 
Many  other  instances  might  be  cited. 

The  following  case,  Avhich  was  under  the  writer's  (ibsc"r\  at  ion  dui'ing 
last  summer,  seems  to  point  very  distinctly  to  a  cl(>s(>  relationship 
between  these  difTerent  I'ofnis  of  suniincr  ci-iiption.  In  tliis  instance 
the   lesions   were   of  "mild   type,"  and  t  lie  case  exact  ly  (■ovfesj)on(led 
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to  Dr.  Coli'dtt  Fox's  i".\aiiii)l('s  of  llytlioa  a'stiv^alo  ol'  mild  lnriii;  later, 
however,  there  were  iluvulopud  largo  bullous  lesions,  which,  altlKnigli 
thev  (lid  not  leavi>  sears,  yet  they  certainly  hroug-ht  the  case  into  a 
line  with  some  of  the  examples  ot"  llydroa  vacciniforme  that  have 
been  reported. 

Cask  (J. — Florence  P — .  May  loth,  1905.  Aged  11  year.s  8  mouths.  Except 
for  the  eruption,  the  patient  was  apparently  in  good  health.  Both  in  her  general 
appearance  and  in  the  character  of  her  eruption  she  bore  a  striking  reseiuhlanco 
to  the  girl  Eosie  B— ,  at  that  time  attending  the  hospital,  and  previously  under 
the  care  of  Dr.  Colcott  Fox,  and  described  by  him  in  the  British  Journal  of 
Dermatology,  vol.  xi,  p.  464,  as  an  example  of  Hydroa  lestivale  of  mild  tyj)e.  The 
mother  stated  that  the  eruption  had  first  appeared  in  the  early  summer  four 
years  ago,  that  it  had  returned  each  summer  since,  and  that  it  had  completely 
disappeared  each  winter.  It  was  now  present  upon  the  face,  over  the  shoulders 
and  upper  part  of  the  back  and  chest,  on  the  ai'ms,  and  spai'sely  upon  the  legs. 
It  consisted  of  pin-head  to  millet-seed-sized  papules  of  a  j^ale  reddish-yellow 
colour,  felt  as  little  hard  lumps  in  the  skin  ;  a  few  of  the  lesions  had  tiny  vesicles 
at  their  summit,  and  there  were  also  a  few  pin-head-sized  vesicles.  These  lesions 
were  thickly  disti'ilmted  over  the  areas  mentioned,  biit  without  any  tendency  to 
grouping.  The  eruption  itched  considerably,  and  many  of  the  papules  were 
excoriated.  The  mother  stated  that  in  the  previous  years  the  eruption  had  been 
similar,  but  less  extensive,  and  never  any  "blisters,"  only  the  small  "itchy 
pimples."  The  eruption  had  always  made  its  first  appearance  in  May  and  had 
begun  to  disappear  in  the  autumn.  She  had  not  herself  noticed  any  direct 
relation  to  exposui-e  to  the  svm.  The  remains  of  the  lesions  of  pi-evioiis  years  were 
seen  as  numerous  whitish,  circular  scars  of  about  -^-^-^  inch  in  diameter,  not 
depressed,  and  only  noticeable  on  account  of  a  smoothness  and  absence  of 
pigment.     These  scars  were  chiefly  seen  upon  the  arms. 

On  July  1st  there  were  a  dozen  or  so  fresh  vesicles  over  the  wrists  and  hands 
and  liacks  of  the  fingers.  Two  or  three  of  these  were  almost  as  large  as  a  split  pea. 
On  August  28th  the  eruption  was  still  more  severe.  Upon  the  arms,  the  forearms, 
and  the  hands  were  lai-ge  vesicular  lesions,  some  as  miich  as  a  quarter  of  an  inch 
in  diameter.  There  were  twenty  to  thirty  in  all.  They  were  tense  and  roimded , 
at  first  clear  but  afterwards  becoming  opaque.  Some  of  the  lesions  were  beginning 
to  scab  at  the  centre  and  have  a  dark  erythematous  halo  around,  so  that  with  the 
central  scab,  the  vesicular  ring,  and  the  dark  halo  they  suggest  the  lesions  of 
Erythema  iris. 

The  patient  was  admitted  to  the  hospital  for  observation,  and  on  September  2nd 
it  was  noted  that  the  larger  lesions  were  disappearing ;  the  vesico-ptistule  scabbed 
in  the  centre  leaving  a  vesicular  ring  to  which  the  scab  ultimately  spread  and 
then  fell,  leaving  a  smooth,  flat,  purplish  infiltrated  area  which  eventually  cleared 
up  and  was  replaced  by  a  very  fine,  smooth,  whitish  scar.  On  September  8th,  the 
patient  having  })een  in  bed,  all  the  lesions  had  subsided  and  the  face  and  arms 
were  quite  clear,  except  for  some  purplish  patches  still  over  the  arms.  It  ivas 
then  decided  to  test  the  effect  of  exposure  to  sunlight,  and  the  patient  was  placed  on 
the  balcony  in  the  strong  sunlight  during  one  afternoon.  On  the  next  day  the 
nose,  the  forehead  near  the  eyebrows,  the  cheeks,  and  the  ears  were  the  seat  of 
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tense  clear  bidlie  as  large  as  marbles.  There  were  two  or  three  on  the  nose,  three 
on  the  forehead,  and  one  or  two  on  each  cheek  ;  those  on  the  ears  were  smaller, 
split-pea-sized,  vesicles.  In  the  course  of  the  next  two  days  the  bullae  dried  into 
clear  amber  crusts,  so  that  the  appearance  was  exactly  that  of  an  impetigo  con- 
tagiosa ;  in  a  few  days  they  fell  off,  and  a  week  afterwards  there  was  no  trace 
beyond  a  slight  pigmentation.  At  the  end  of  October  the  patient  had  had  no 
further  eruption. 

The  presence  of  bullous  lesions  in  this  case,  the  direct  result  of 
exposure  to  bright  sunlio-ht,  certainly  carries  us  one  step  nearer  to 
the  severe  vacciniforme  type  of  Bazin.  The  fact  that  these  particular 
lesions  did  not  leave  scars  cannot  reasonably  be  used  as  an  argument 
against  this  view.  The  absence  or  the  presence  of  scarring  in  greater 
or  less  degree  may  depend  upon  a  difference  in  the  vulnerability  of 
the  tissues,  and  perhaps  of  the  intensity  of  the  sunlight.  In  man}' 
of  the  severe  cases  reported  it  is  noted  that  the  lesions  did  not  alwavs 
leave  scars.  In  one  of  Clraham's  cases  "very  superficial  scars"  were 
found,  and  in  the  other  there  was  no  scarring  left  by  the  lesions. 
In  Broes  van  Dort's  patient  "  the  scars  were  scarcely  visible,  smooth, 
white,  and  not  at  all  numerous ;  no  resemblance  to  pock-marks.'" 
Jamieson  says  that  the  lesions  did  not  always  leave  scars.  In  MX'all 
Anderson's  two  very  severe  cases,  resulting  in  deformity  of  the  nose, 
ears,  and  hands,  it  is  noted  that  some  of  the  lesions  dried  up  without 
scars,  leaving-  only  faint  pigmentation. 

Unna's  cases  of  Hydroa  puerorum  perhaps  find  a  place  here  as 
examples  of  a  modified  type  of  Hydroa  a^stivale  in  which  the  lesions 
were  of  summer  eruption,  and  consisted  of  vesicles  and  bullae  Avliich 
did  not  leave  scars. 


Histological  Examixation  of  a  Lesion  prom  a  Case  of  Mild  Type  or 

HyDKOA   iESTIVALE. 

From  Case  6  a  lesion  was  removed  for  mici'oscopical  examination. 
It  is  instructive  to  compare  the  results  of  this  examination  witli  those 
of  Bowon,  MibelH,  Moller,  i-lddowes,  and  Jdeka  of  lesions  of  the  more 
severe  Hydroa  vacciniforme. 

The  lesion  excised  for  examination  was  a  small  vesicle  of  about 
3  mm.  (i  inch)  in  diameter,  which  had  developed  within  twenty-four 
liours  after  ex])osui-e  to  bright  sunlight.  It  liiid  :i])|)i'ai'(Ml  as  ;i  ])in-lio;i(l- 
sizcd  p:ipule  which  had  rnpidly  Ijecoine  vesicular.      The  contents  iiad 
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become  sliufhtlv  tiii-ltid.  'J'lic  ])i('c('  of  tissue  -was  fixed  in  sublimate 
sohitiou,  hafdciu'd  in  alcoliol,  and  cut  in  paraffin.  It  was  stained  by 
various  nu'tliods.  The  following-  description  is  from  a  hannatoxylin 
stained  s])ecimen, 

Under  a  low  ])o\vi'r  one  sees  that  tlie  vesicle  occu})ies  tlie  whole 
thickness  of  the  epidermis,  being  represented  by  a  lens-shaped  oval 
mass  made  up  of  coagulated  blocks  of  serum  above  and  of  densely 
crowded  nuclei  below,  and  having  as  its  roof  the  horny  layer  of  the 
epidermis,  while  its  floor  is  formed  by  the  fibrous  bundles  of  the 
corium.  The  vessels  in  the  neighbourhood  of  the  lesion  are  widely 
dilated  and  surrounded  by  masses  of  cells.  The  prickle-cell  layer  on 
either  side  of  the  lesion  is  much  increased  in  thickness.  On  examining 
the  margin  of  the  lesion  under  a  high  power  one  finds  that  this  thick- 
ening of  the  epidermis  is  due  to  extreme  swelling  of  the  bodies  of  the 
prickle-cells ;  there  is  apparently  no  multiplication  of  prickle-cells. 
The  granular  and  the  horny  layers  are  normal ;  there  is  no  evidence 
of  parakeratosis.  Beneath  this  part  of  the  epidermis  the  vessels  of 
the  papillje  are  much  dilated  and  surrounded  by  small  round  cells 
(lymphocytes),  and  by  poly  nuclear  leucocytes.  Passing  towards  the 
central  part  of  the  lesion,  we  find  the  exudation  of  serum  and  leuco- 
cytes making  its  way  between  the  horny  and  the  deeper  layers  of  the 
epidermis,  and  tracing  the  prickle-cell  layer  onwards  into  the  vesicle, 
we  find  that  its  elements  at  once  become  separated  and  broken  into 
irregular  islets,  and  that  very  soon  all  trace  of  prickle-cells  is  lost. 
Just  at  the  angle  of  the  vesicle,  where  the  exudate  is  still  forcing  its 
way  between  the  horny  layers  and  the  prickle-cell  layers,  flattened 
stretched  prickle-cells  pass  across  to  form  loculi,  but  these  are 
rapidly  lost  towards  the  centre  of  the  lesion.  The  mass  of  exudation 
forming  the  contents  of  the  vesicle  and  thus  separating  and  ulti- 
mately replacing  the  prickle-cells,  consists  at  its  upper  part  of  large 
blocks  of  serum,  and  below  of  densely  crowded  jDolynuclear  and  small 
round  cells.  Except  towards  the  margin  of  the  vesicle,  no  trace  of 
prickle-cells  nor  of  connective-tissue  cells  or  bundles  remains.  The 
papillary  layer  has  disappeared  except  for  a  few  strands  of  vessels. 
The  vessels  of  the  corium  are  everywhere  below  and  around  the  lesion 
enormously  dilated,  the  deeper  vessels  around  the  hair-follicles  and 
sweat-glands,  as  well  as  the  more  superficial.  They  are  surrounded 
by  masses  of  cells,  chiefly  deeply  staining  rounded  nuclei,  with  poly- 
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nuclear  cells  iu  smaller  number.  The  fibrous  bundles  of  this  part  of 
the  corium  appear  tig-htly  packed  and  swollen  in  comparison  with 
those  further  from  the  lesion.  With  appropriate  stains  a  few  cocci 
were  found  in  the  most  superficial  part  of  the  vesicle^  just  beneath  its 
horn-cell  roof,  but  no  micro-organisms  more  deeply. 
The  main  features  of  the  lesions  are  : 

(1)  An  enormous  dilatation  of  the  blood-vessels  of  the  corium. 

(2)  Swelling  (oedematous  ?)  of  the  connective-tissue  bundles  and  of 
the  prickle-cells. 

(3)  A  serous  and  cellular  exudation  breaking  through  and  destroy- 
ing the  prickle-cell  layer  of  the  epidermiS;,  lifting  the  horny  layer  up 
to  form  a  vesicle. 

(4)  The  most  superficial  part  of  the  papillary  area  of  the  corium  is 
also  destroA'ed  and  replaced  by  the  exudation. 

(5)  There  is  no  evidence  of  fixed-cell  proliferation  either  of  the 
epidermis  or  of  the  corium. 

Resume  of  Histological  Exaniuiatlons  of  Lesions  of  Hydroa  vaccin  forme 
for  Comj)arison  icitli  the  Foregoing. 

BowEN  exaiinned  a  primary  vesicle  and  also  an  advanced  lesion.  The  histo- 
logical appearances  of  the  early  lesion  were  those  of  a  vesicle  with  some  tendency 
to  mnltilocular  formation  situated  in  the  middle  layers  of  the  rete  with  a  con- 
siderable round-cell  infiltration  in  the  corium,  moi-e  especially  about  the  blood- 
vessels. The  advanced  lesions  showed  a  "  necrosis  "  of  the  epidermis  and  of  the 
adjacent  parts  of  the  corium  with  enlarged  "  necrotic  "  ])]ood- vessels,  often  with  a 
free  liBemorrhage  in  their  vicinity. 

MiBELLi  examined  many  lesions  in  various  stages,  and  from  his  observations 
he  concluded  that  the  process  consists  of  a  very  severe  leuco-sero-fibrinoiis 
inflammation  of  the  whole  thickness  of  the  skin,  which  leads  to  the  formation 
of  interiiialpighian  vesicles  by  simple  pressing  asunder,  and  witliout  previous 
degeneration  or  alteration  of  the  prickle-cells.  The  inflammation  is  also 
characterised  l)y  an  early  and  enormous  dilatation  and  thrombosis  of  the  super- 
ficial vessels,  from  which  there  often  results  a  partial  necrosis  of  the  papillary 
layer. 

Mibelli  believes  that  possibly  tliis  vaso-dilatation,  with  the  stasis  wliich  follows, 
represents  the  principal  fact  and  the  point  of  departiu-e  of  tlie  wliole  process.  It 
is  this  distension  of  tlie  vessel  wall  with  blood  whicli  gives  the  lihiisli  tint  to  the 
lesion. 

MoLLER  describes  an  intense  leuco-serous  inflammation  leading  to  formation 

of  a  nuiltilocular   pressure-vesicle  (verdriingungs  blase).      There   soon   arises   a 

considerable  dilatation  of  the  superficial  vessels,  with  formation  of  thrombosis 

and  ha;moiThages,  with  consequent  necrosis  of  the  piipillary  liiyor  or  still  deeper. 
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The  uefrotif  altcnitions  appear  to  Ix'  a  (•(jnse(|uence  of  mechanical,  ko  to  speak, 
hydraulic,  disturhaiice  in  that  throu<^h  exudation,  thronil)08i.s.  and  extravanation 
the  ciicidation  conies  to  a  standHtill.  Histolo»j;ically  the  first  condition  appears 
to  be  the  vessel  dilatation,  due  to  the  influence  of  the  chemical  rays  of  light ; 
although  the  manner  by  which  the  short-waved  rays  Ijring  about  this  change, 
whether  by  alteration  of  the  endothelium  or  of  the  vessel-nerves,  we  do  not 
know. 

Eddowes'  section  demonstrated  that  the  process  was  an  oedeniatous  necrogenic 
inflammation,  commencing  high  up  in  the  cutis  and  involving  the  epidermis 
secondarily. 

Jkeda  describes  the  formation  of  a  niultilocular  vesicle  in  the  rete,  arising 
from  a  mechanical  separation  of  tlie  prickle-cells  in  and  around  the  vesicle ;  in 
the  stratum  Malpighii  numerous  leucocytes ;  in  the  corium  loosening  of  the 
connective  tissue,  through  serous  exudation  and  dilatation  of  vessels,  which  are 
filled  with  normal  blood-cells  and  surrounded  by  a  thick  mantle  of  leucocytes. 
No  necrosis  was  found,  l)ut  the  lesion  was  quite  young,  though  it  was  easy  to 
understand  how,  with  the  further  development  of  the  lesion,  rupture  of  the 
vessels,  stasis,  and  necrosis  could  Ije  Ijrought  aljout. 

A  comparison  of  the  liistological  appearances  found  in  the  writer's 
Case  5  with  the  results  of  examination  in  cases  of  Hydroa  vaccini- 
forme will  show  that  the  picture  in  all  is  essentially  that  of  an  intense 
leuco-serons  exudation,  with  dilatation  of  vessels  and  destruction  of 
tissue  in  proportion  to  the  stage  of  the  process.  The  appearances 
differ  only  in  accordance  with  the  stage  reached  by  the  inflammatory 
process. 

In  conclusion,  the  writer  is  of  opinion  that  all  these  recurrent 
summer  ernptions,  whether  of  the  type  of  "  summer  prurigo  "  or  that 
of  the  "  mild  forms  of  Hydroa  sestivale,"  or  of  that  of  the  severe  class 
of  "Hydroa  vacciniforme"  should  be  placed  in  one  group  and  studied 
together.  A  better  understanding  of  the  milder  types  would  also 
tlu'ow  light  npon  the  more  severe.  We  know  that  the  eruption  itself 
may  be  caused  by  exposure  to  light,  but  there  is  some  reason  to  think 
that  other  agents  also  may  canse  it,  and  this  is  a  point  which  requires 
further  study.  The  eruptions  have  no  resemblance  to  the  normal 
reactions  of  the  skin  to  strong  sunlight,  viz.  to  Erythema  solare  and 
to  browning  or  pigmentation,  and  it  seems  probable  that  they  depend 
iipon  some  abnormal  general  condition  of  which  we  are  ignorant  but 
which  renders  the  tissues  susceptible.  The  occurrence  of  htemato- 
porphyrin  in  the  urine  of  three,  possibly  four,  of  the  reported  cases 
may  have  some  etiological  significance,  which  has  not,  however,  been 
worked  out.     In  some  respects  the  affection  may  be  compared  with 
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variola  or  with  pellagra^  wliicli  are  general  diseases,  in  whicli  the 
skin  eruption  is  modified  or  brought  about  by  the  action  of  light. 

Without  suggesting  any  close  affinity  between  these  summer 
eruptions  and  the  eruptions  of  Lupus  erythematosus  and  tuber- 
culides, certain  resemblances  may  be  pointed  out.  The  lesions  of 
Lupus  erythematosus  are  similar  in  their  distribution,  especially  upon 
the  exposed  parts,  the  face,  the  ears,  and  the  hands,  they  are  notably 
influenced  by  exposure  to  weather,  and  they  have  the  same  tendency 
to  leave  scars.  Increased  vascularity  and  oedema  of  the  tissue 
elements  are  marked  features  of  their  histology  ;  they  are  amicrobic. 
In  this  connection  a  case  of  Lupus  erythematosus  with  bullous  lesions 
reported  by  Galloway  may  be  recalled.  As  regards  tuberculides, 
their  distribution  on  the  face  and  limbs,  their  resolution  with  scar 
formation  are  comparable  to  the  behaviour  of  the  papular  lesions  in 
summer  eruptions.  It  is  possible  that  many  so-called  winter  eruptions, 
Avhicli  have  been  regarded  as  related  to  summer  eruptions,  are  actually 
tuberculides. 

These  comparisons  are  made  without  necessarily  supposing  any 
etiological  relationship  between  these  affections,  but  merely  as  a 
suggestion  that  in  summer  eruptions  we  have  possibly  also  to  do  with 
some  form  of  toxaemia  with  lesions  in  the  skin  of  an  inflammatory  but 
amicrobic  nature  determined  by  local  causes,  in  this  instance  notably 
by  exposure  to  ultra-violet  rays  but  possibly  by  other  agents  also. 
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SOCIETY  INTELLIGENCE. 
THE   DERMATOLOGICAL  SOCIETY   OF   LONDON. 
A  MKKTiNd  of  the  al)Ovo   Society  was  held  on  AV^ednesday,  March 
I4tli,  1900,  Dr.  J.  Heebekt  Stoweks  in  the  cliair. 
The  following-  cases  were  exhibited  : 

J)r.  CoLCOTT  Fox  exhibited  (1)  a  sing-lc  woman,  a  domestic  servant, 
aged  22  years,  snft'ering-  from  an  eru])tion  on  the  legs  of  two  years' 
duration,  which  he  diagnosed  as  a  tuherculide.  The  lesions  were 
papulo-nodules  disseminated  sparsely  over  the  feet,  especially  about 
the  ankles,  on  the  sole  of  the  right  foot,  and  the  front  and  sides  of 
the  legs,  Tliey  varied  in  size  from  that  of  a  split  pea  to  half  this 
size.  Some,  which  were  better  felt  than  seen,  showed  as  livid 
discolorations  of  the  skin.  Others  were  raised,  somewhat  conical, 
and  some  presented  a  crateriform  necrosis  of  the  central  part.  The 
lesions  were  indolent  and  appeared  at  irregular  intervals.  Above  the 
left  knee,  on  the  inner  side  of  the  thigh,  was  a  deep-seated  larger 
nodule  of  uncertain  nature.  There  Avas  no  indication  of  any  syphilitic 
alfection.  The  patient  presented  cyanotic  extremities,  but  appeared 
to  have  sound  organs.  She  had  opacities  on  the  corneas,  and  gave  a 
history  of  repeated  "  eye  trouble "  from  the  age  of  eight  years. 
Lupus  vulgaris  had  been  present  in  the  nostrils,  and,  after  several 
curettings,  had  been  cured  by  the  X-rays.  The  exhibitor  said  he  had 
not  so  far  investigated  the  case  further. 

(2)  A  man  with  several  groups,  the  size  of  the  finger-nail,  of 
plugged  follicles  Avith  projecting  short  spines  and  no  conspicuous 
inflammatory  setting.  These  patches  were  distributed  over  the  flexor 
aspects  of  the  forearms.  The  buccal  mucous  membrane  on  the  left 
side  presented  characteristic  opaline  papules,  and  hence  the  diagnosis 
of  Lichen  of  Wilson  Avas  offered.  A  member  of  the  Society  also  pointed 
out  distinct  indications  of  small  plane  papules  on  the  flexor  surface  of 
the  Avrist.  Dr.  Fox  said  they  Avere  all  acquainted  Avith  the  occurrence 
of  miliary  follicular  acuminate  lesions,  especially  on  the  legs,  in  Wilson's 
lichen,  and  these  tended  to  run  into  patches  and  become  A'errucose. 
When  mixed  Avith  plane  papules  they  might  be  in  a  minority  or 
majority,  but  in  his  experience  these  rounded  circumscribed  groups 
Avere  uncommon,  and  in  this  case,  apart  from  the  mouth  lesions,  the 
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diagnosis  was  uncertain.  He  was  particularly  interested  in  the  case 
because  some  years  ago  he  saw  a  patient  with  similar  but  larger 
patches,  and  Professor  Neisser  gave  him  a  photograph  labelled 
"  chronic  follicular  eczema/'  which  might  have  been  taken  from  this 
case.  A  few  days  ago  this  patient  returned  with  well-marked  Lichen 
planus.  Dr.  Gr.  H.  Fox  figured  in  his  atlas  similar  groups  on  a 
woman's  Avrist,  and  called  it  Keratosis  follicularis.  The  exhibitor  also 
suggested  the  possibility  of  cases  of  this  kind  having  been  recorded 
under  the  term  Acne  cornea. 

Dr.  James  GtALLOWay  showed  a  case  of  jiersistejit  macular  scahj 
erytlirodermia  for  diagnosis.  The  patient  was  a  strongly-built  and 
healthy  man,  aged  49  years.  His  occupation  was  a  sedentary  one,  as 
he  was  employed  in  a  London  bank,  but  he  was  in  the  habit  of  taking- 
sufficient  exercise,  and  was  in  good  muscular  condition.  A  careful 
examination  showed  no  visceral  lesions,  nor  was  there  any  history  of 
previous  disease  having  any  bearing  on  the  present  state.  The 
patient  had  suffered  from  occasional  attacks  of  what  he  called  eczema 
for  the  past  seven  years,  but  the  condition  had  evidently  been  com- 
paratively slight ;  the  patches  had  disappeared  from  time  to  time, 
and  little  notice  had  been  taken  of  them. 

About  the  month  of  June,  1905,  a  more  serious  condition  of  inflam- 
mation of  the  skin  attracted  his  attention.  There  began  to  make 
their  appearance  on  the  skin  rounded  inflamed  patches,  which,  when 
once  established,  seemed  to  show  no  inclination  to  heal.  He  was 
first  seen  by  Dr.  Galloway  in  September  in  consultation  with  Mr.  F. 
Stanley  Hogg.  He  then  presented  numerous  rounded  or  oval  areas, 
varying  in  size  up  to  about  two  inches  in  diameter,  distributed  with- 
out ap])earance  of  definite  arrangement  over  the  truidv  and  to  a  less 
extent  on  the  extremities.  On  the  front  of  the  chest  one  or  two  of 
these  rounded  areas  tended  to  become  confluent.  There  were  two 
patches  of  more  definitely  oczematous  inflannnation  u])on  eacli  groin, 
irritated  to  some  extent  by  the  truss  he  wears,  and  the  scalp  was 
severely  affected.  The  ])atches  never  oozed;  they  were  of  a  bright 
red  colour,  and  showed  some  desf|uamation.  There  was  no  eidarge- 
ment  of  lynipliatic  glands.  A  dclinito  diagnosis  Avas  not  given  at  tlio 
time.  PaHiative  treatment  was  ordered,  and  the  patient  continued 
his  occupation  in  tlic  ordinm-y  way. 
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Ill  Fehniai'v,  100(5,  (lie  patient  was  ati"aiii  sent  io  \)v.  (Jalloway  Ijy 
Mr.  IIo<^-c>-,  as  the  syiii})toms  of  skiii-disoaso  had  increased,  and  on 
ubservino-  tlie  couditiun  ot"  affairs  Dr  (lalloway  suggested  that  he 
sliould  conic  to  this  meeting  ot"  tlie  Society.  The  patches  of  derma- 
titis have  increased  in  number.  None  of  those  seen  at  the  commence- 
ment appear  to  have  vanished,  while  several  small  ones  are  appearing, 
'riic  patches  on  the  front  of  the  chest  have  coalesced,  so  that  a 
considerable  area  of  continuous  dermatitis  is  now  in  liiis  position. 
The  scalp  continued  to  be  severely  inflamed  and  scaly,  and  the  ])atches 
on  the  groin  were  much  in  tlie  same  condition  as  when  tii-st  seen. 
The  ])atient  continued  to  be  in  good  health. 

Dr.  (lalloway  remarked  that  he  had  some  difficulty  in  making  a 
definite  diagnosis  of  the  case.  When  seen  first,  and  again  when  seen 
a  fortnight  ago,  the  character  of  the  affection,  the  slight  degTce  of 
thickening  of  some  of  the  lesions,  the  persistence  of  the  patches  and 
absence  of  the  ordinary  appearances  of  the  varieties  of  seborrhcjeic 
dermatitis,  suggested  the  possibility  of  the  eruption  being  a  prodromal 
eruption  of  Mycosis  fungoides,  and  it  was  with  this  in  view  that  he 
had  arranged  for  the  patient  to  come  to  this  Society.  For  the  past 
fortnight,  however,  the  palliative  treatment  which  had  been  recom- 
mended (by  means  of  bran  baths,  the  application  of  a  paste  containing 
zinc  oxide  and  a  small  quantity  of  salicylic  acid)  had  been  carefully 
carried  out  with  greater  continuity,  the  result  being  a  very  considerable 
diminution  in  the  degree  of  redness  and  apparently  the  disappearance 
of  the  suspicious  thickening.  He  felt  inclined,  therefore,  to  hope  that 
the  more  serious  diagnosis  could  be  eliminated.  If  this  were  so,  the 
question  arose  as  to  which  of  the  categories  of  chronic  inflanimatoiy 
conditions  of  the  skin  not  definitely  eczematous,  and  not  of  the 
character  of  a  seboi-rhoic  affection,  the  present  state  belonged.  Dr. 
Galloway  had  in  view  some  of  the  forms  of  eruption  described  by  Dr. 
Crocker  recently  under  the  name  of  Xantho-ei-ythrodermia  perstans. 
The  inflammation,  however,  seemed  to  be  more  acute,  the  yellowish 
colour  was  absent,  and  it  could  not  be  stated  to  have  any  distribution 
along  segmental  lines.  On  the  other  hand,  it  might  readily  be  supposed 
that  Dr.  Brocq  would  be  anxious  to  claim  the  case  as  an  example  of  his 
third  category  of  "  parapsoriasis,"  the  "  erythrodermies  pityriasiques 
en  plaques  disseininees."  Dr.  Galloway  considered  that  a  definite 
diagnosis  was  hardly  possible  OAving  to  our  want  of   knowledge  of 
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tlie  exact  etiology  of  these  cases.  He  2:)resented  the  patient  as  an 
interesting  example  of  the  varieties  of  chronic  persistent  scaly 
affection  of  the  skin  of  which  Drs.  Crocker,  Fox,  MacLeod,  Brocq, 
J.  C.  and  C.  J.  White  had  written. 

The  members  of  the  Society  present  agreed  with  Dr.  Galloway  that  m  all 
probability  the  diagnosis  of  Mycosis  fiingoides  might  be  excluded.  The  ill- 
defined  characteristics  of  the  peristent  scaly  eruptions  referred  to  rendered  a 
definite  diagnosis  difficiilt. 

Mr.  Gerald  Sichel  showed  for  Sir  Cooper  Perry  a  case  of  Liqms- 
erythematosus  in  a  young  lady.  The  disease  had  a  somewhat  exten- 
sive distribution  on  the  cheeks,  nose,  and  both  hands.  It  had  began 
in  two  small  red  spots  on  the  right  cheek  about  three  months  ago. 
There  was  very  little  infiltration,  and  some  of  the  smaller  spots  were 
markedly  seal}-.  The  patient  suffered  from  indigestion.  The  general 
opinion  of  those  present  was  that  the  case  was  one  of  Lupus 
erythematosus. 

Mr.  Gerald  Sichel  also  showed  the  following :  (1)  A  little  girl, 
aged  6  years,  suffering  from  congenital  tumours  of  the  fingers,  under 
the  care  of  Mr.  F.  J.  Steward.  She  had  previously  been  shown  at  a 
meeting  of  this  Society  last  July,  when  it  was  recognised  by  Dr. 
Whitfield  as  being  of  the  same  nature  as  a  series  of  cases  reported  in  the 
Medical-Chirurgical  Transactions,  in  1873,  by  Dr.  Murray,  and  again 
in  1903  by  Dr.  Robinson  and  himself  under  the  title  of  "  Remarkable 
Series  of  Cases  of  Molluscum  Fibrosum  in  Children."  The  present 
case  had  decidedly  improved  since  then  vinder  X-rays. 

(2)  A  case  for  diagnosis  in  a  little  girl,  aged  nearly  4  years.  'I'here 
were  hard,  painless,  somewhat  reddish,  pearly-looking  tumours  on 
the  middle  and  ring  fingers  of  the  right  hand,  which  began  when  she 
was  eight  months  old. 

Dr.  Radcliffe-Crocker  and  others  recognised  this  as  a  case  of  what  the 
former  and  Mr.  Campbell  Williams  had  descril)ed  under  the  name  of  Erythema 
elevatum  diutinum  in  18'J4.  Other  cases  have  been  published  ))y  Middleton  in 
1887,  and  Judson  Bury  in  188!».  Dr.  Crocker's  case  involuted,  and  Dr.  Pringle 
thought  this  case  would  prol)iil>ly  do  the  same. 

(3)  An  unmarried  female,  aged  24  years.  She  had  liad  \\iv  rasli 
since  she  was  thirteen.  It  began  as  two  litth'  reil  spots  on  the  h'fl 
hand,  whicli  tlien  "  t'estered."      She   now  had   chronic  I'cd  noduh's  on 
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back,  shoiildi'i's,  ^i^•llt  l)rt';ist,  Lotli  ;inns  and  tore-iirins,  botli  tliighs, 
and  right  leo-.  The  ghiud.s  in  both  groins  wore  slightly  enlarged 
and  had  been  l)igger;  they  were  not  tender  but  liad  been  so. 

The  nodules  on  tlie  extremities  were  mostly  on  the  extensor  sur- 
face. The  itcliiiig  was  abuost  intolerable.  She  scratched  them, 
and  nniny  of  the  spots  were  petecliial,  and  a  few  suppurating.  The 
tendency  to  keloid  was  seen  in  one  of  her  vaccination  scars.  She 
had  begun  X-ray  treatment  of  the  arms  on  February  28th,  and  had 
had  ten  minutes'  daily.  The  itching  had  been  much  improved  where 
the  rays  had  been  applied.  Sir  Cooper  J^erry  had  considered  it  a 
case   of  "  itching  keloid "  and  had   ordered  X-rays. 

Some  members  were  inclined  to  think  that  the  diagnosis  of  keloid  was  correct, 
others  thought  it  a  case  of  Urticaria  perstans.  A  very  unsatisfactory  section  of 
one  of  the  nodules  was  exhil)ited.  and  it  was  suggested  that  nnich  liglit  might  be 
thrown  on  the  nature  of  the  lesions  if  mast-cells  were  particularly  looked  for. 
Dermatitis  artefacta  Avas  also  considered,  only  to  be  dismissed. 

(4)  A  case  in  a  young  woman,  aged  22  years,  of  Acne  nihjaris, 
which  had  been  treated  unsuccessfully  with  X-rays,  but  which  had 
been  ])ractically  cured  by  Dr.  Eyre,  using  Wright's  vaccine  method. 
The  acne  had  been  pustular,  but  there  had  also  been  many  black 
heads.  Her  opsonic  index  for  Staj^ihijlococcus  auyeus  was  fii-st  ascer- 
tained on  November  oOth,  1905,  and  the  first  injection  made  on 
December  20th.  In  all,  five  vaccinations — four  of  mixed  cultures  ot 
Staphylococcn.s  anrfu-s  and  Sta'phylococcus  alhus  and  one  of  pure 
Staph ijlococcn.s  aurcns — had  been  given,  the  last  on  March  5tli  last. 
Xot  only  had  pustulation  entirely  ceased,  but  nearly  all  the  comedones 
had  likewise  disappeared,  a  fact  which  was  commented  upon  as 
unusual. 


THE     DERMATOLOGICAL     SOCIETY     OF     GREAT     BRITAIN 
AND    IRELAND. 

A  MEETING  of  this  Society  was  held  on  February  28th,  1906,  Dr.  H. 
Waldo,  President,  in  the  chair. 

The  following  cases  were  exhibited : 

Mr.  G.  W.  Dawson  showed  (1)  a  girl,  aged  16  years,  Avith  Lichen 
planus  affecting  the  legs.  The  condition  was  of  two  and  a  half  years' 
duration,  and   the  eruption,  situated   over  the  shins,  was  reticulated 
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something  after  the  fashion  of  an  Erythema  ab  igne.  The  lesions, 
most  marked  upon  the  left  leg,  consisted  of  flat,  shiny,  lilac-coloured 
concentric  rings,  showing  pigmentation  here  and  there.  The  patient 
had  been  exhibited  before  the  Society  previously  {Brit.  Journ. 
of  Derm.,  1905,  vol.  xvii,  p.  110),  when  the  general  opinion  was  that  it 
was  one  of  purpuric  erythema.  Microscopically,  it  was  a  typical 
Lichen  planus. 

A  few  of  the  members  found  it  rather  difficult  to  exchide  Erythema  al)  igue, 
but  the  majority  were  inclined  to  agi*ee  with  the  view  of  the  exhibitor. 

(2)  A  case  of  Dermatitis  lierpetiforinis  in  a  young  man,  aged  25 
years,  of  eight  years'  duration.  The  eruption,  which  was  intensely 
pruritic,  was  of  a  recurrent  character,  almost  entirely  confined  to  the 
region  of  the  back  and  the  front  of  the  axillte.  A  microscopic 
examination  of  tlie  early  vesicles  showed  vesicles  in  the  epidermis, 
with  great  infiltration  of  leucocytes  into  the  surrounding  cutis.  At 
the  present  time  there  were  several  scabs  upon  the  buttocks,  which 
gave  it  somewhat  an  impetiginous  appearance. 

(3)  A  case  of  tinea  of  the  hand  iii  a  man,  aged  60  years,  who  had 
to  do  with  horses  and  cattle.  A  fungating  eruption  was  present  on 
the  dorsum  of  the  right  hand  and  some  scanty  mycelium  had  been 
found. 

(4j  For  Dr.  Manners-Smith,  a  case  of  ulerijtlienia  in  a  young 
woman,  aged  29  years,  in  whom  the  disease  had  commenced  two 
years  ago  upon  the  scalp.  There  were  also  two  patches  upon  the 
back. 

Dr.  Alfred  Eddowes  showed  (1)  A  case  of  Actinomycosis  primarily 
and  solely  affecting  the  cheek.  The  patient  was  a  man,  aged  30  years, 
who  presented  himself  a  fortnight  ago  at  hospital  complaining  of  a 
lump  in  his  cheek  which  had  existed  for  six  months  and  had  latterly 
begun  to  discharge  into  his  mouth.  On  inspection  there  was  an  obvious 
swelling  at  the  left  angle  of  the  month  suflicient  to  distort  the  features 
slightly.  The  skin  over  it  as  well  as  the  vermilion  of  the  li])s  w;is 
practically  normal  in  a])pearance,  but  at  the  junction  of  the  mucous 
membranes  of  the  upper  and  lower  lips  was  a  nipple-like  opening 
leading  into  a  sinus  which  had  existed  for  some  few  weeks  and  wjiich 
extidcd  pus  occasioiuilly.  Tlie  swelling,  wliicli  was  of  the  size  of  a 
haricot  Ix'an,  was  nciircr   the  mucous  surfaci'  of  the   mouth    than   the 
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skill,  and  (lin'itul  prcssufc  iipmi  it  caiiscMl  an  escape  of  pus,  not  only  at 
the  nipple-like  orilice  tirst  noticed,  hut  also  from  two  sepai'ate  sinuses 
opening  inside  the  cheek.  The  feel  of  the  tumour  was  as  if  it  were 
composed  of  a  ringed  collection  of  small  nodules  and  was  ])reaking  down 
in  the  centre.  From  the  main  gi-owth  a  secondary  offshoot,  horizon- 
tally ])laced,  could  lie  detected  passing-  to  the  tissues  of  the  lower  lip. 

The  ]iatienr  was  placed  upon  thirty-grain  doses  of  potassium 
iodide,  thrice  daily.  After  three  days  two  minute  sinuses  were  seen 
discharging  ])us  through  the  skin  of  the  cheek,  and  some  of  this 
material,  freshly  expressed,  was  taken  for  examination.  Microscopi- 
cally it  Avas  found  to  be  crowded  with  impurities,  a  fact  which  was 
easily  explained  when  it  was  ascertained  that  all  the  external  open- 
ings comnmnicated  with  the  oral  cavity  and,  thei'efoi'e,  were  lial)le  to 
be  contaminated  with  food  ih'hris,  etc.  A  portion  of  skin  was  removed 
also  for  microscopic  examination.  Neither  by  probe  nor  curette  were 
au}^  yellow,  seed-like  bodies  or  granules  obtained."^ 

The  patient  had  been  exhibited  at  the  l^olyclinic  and  also  before 
the  Odontological  Society.  On  both  occasions  it  was  apparently 
agreed  that  the  disease  up  to  the  present  time  had  no  connection 
with  either  maxilla  or  teeth.  The  points  of  interest  in  the  case  were 
that  the  patient  was  a  commercial  traveller,  and  had  nothing  to  do 
with  cattle,  horses^  or  straw;  that  the  disease  commenced  primarily 
in  the  cheek ;  that  the  clinical  features,  when  once  established,  were 
so  distinctive  that  a  diagnosis  could  be  made  Avithont  a  microscopic 
examination  ;  and  that  the  seed-like,  yellow  concretions  are  not  neces- 
sarily formed  in  cases  that  have  existed  for  such  a  short  period  as 
six  months. 

(2)  A  case  of  sdewdennia  in  a  plumber,  aged  50  years,  who  stated 
that  twelve  months  ago,  after  an  acute  attack  of  gout,  he  noticed  the 
skin  hardening  on  many  parts  of  his  body.  He  now  exhibited 
symmetrical  patches  on  each  side  of  the  neck,  over  the  clavicles 
down  to  the  anterior  borders  of  the  axillje,  over  the  upper  and  outer 
sides  of  the  foreanns  (egg-shaped  patches),  over  both  hips,  involv- 
ing a  considerable  portion  of  the  adjacent  integument  of  the 
abdomen  as  well  as  the  buttocks,  and  also  the  outer  aspects  of  the 
thighs  and  legs. 

*  Since  tlie  date  of  the  meeting  Dr.  Eddowes  has  informed  lis  that  he  has 
obtained  sections  containing  the  tyiiical  ray  fimgus,  which  he  will  show  to  the 
Society  at  its  next  meeting. 
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Dr.  Graham  Little  showed  a  case  of  acquired  syphilis  in  a  male 
infant  aged  13  months.  The  following  history  was  obtained  :  The 
mother  had  "  sores  ^^  upon  the  vulva  in  August  of  last  year;  a 
general  red  rash  was  noted  in  the  following  September.  She  has  at 
the  present  time  anal  condylomata  and  mucous  tubercles  on  the 
vulva,  with  chronic  sore  throat,  but  no  eruption.  She  has  had  three 
other  children,  all  free  from  any  symptom  of  syphilis,  and  there  is  no 
history  of  the  disease  in  the  father. 

Tlie  child  now  shown  was  a  perfectly  healthy  baby  up  to  Xovember 
of  last  year,  when  he  was  eleven  months  old.  A  general  red  rash 
then  appeared,  which  the  mother  considered  to  be  the  same  as  her 
own  eruption  of  the  previous  September.  The  infant  was  seen  at 
this  time  by  a  casualty  officer  at  a  London  hospital  Out-Patient 
Department,  and  the  mother  was  informed  that  it  was  a  case  of 
"measles"  and  she  was  warned  in  consequence  not  to  bring  the 
patient  up  again.  The  rash,  however,  did  not  fade  like  that  of 
measles  and  in  fact  passed  insensibly  into  the  dry,  scaly  eruption  seen 
at  the  present  time.  This  early  eruption  was,  in  all  probability,  a 
roseolar  syphilide.  When  shown  he  had  a  yellowish-pink  eruption, 
with  a  fine  branny  desquamation  on  the  face,  about  the  mouth  and 
forehead,  and  on  the  buttocks  and  lower  extremities.  There  was  a 
small  condyloma  in  the  internatal  groove.  There  was  general 
glandular  enlargement  and  a  much  congested  condition  of  the  pharynx, 
with  a  moderate  degree  of  snuffles.  The  child  was  not  wasted  and 
puny  as  children  with  congenital  syphilis  usually  are ;  and  although 
no  histor}'  of  initial  lesions  comparable  to  a  primary  sore  could  Ije 
obtained,  the  diagnosis  offered  was  that  of  acquired  rather  than  that 
of  congenital  syphilis  in  view  of  the  time  of  onset,  the  clear  history  of 
an  erythematous  eruption  which  is  not  often  seen  in  the  congenital 
type,  the  glandular  enlargement  and  condition  of  tlie  throat, 
symptoms  which  arc  seldom  seen  in  congenital  sy])hilis. 

The  case  was  regarded  with  much  interest,  and  the  members  of  the  Society 
concurred  with  the  view  of  the  exhibitor  as  to  its  real  nature. 

Dr.  J.  J5.  KinLEY  showed  (for  Dr.  Savill)  (1)  a  female  patient,  aged 
27  years,  who  liad  been  previously  exhibited  before  the  Society  with 
Lupus  erythematosus.  She  had  been  treated  with  .salicylate  of 
bismuth  and  the  lesions  liad  (lisa{)peared.     The  crujition  had  I'cciirred, 
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liowi'ViT,  for  the    tliii'd  winter    in    the  sliapc  of  infiltrated  red  patches 
upon  tlif  dorsal  siii-face  of  the  kiiuekles. 

Some  of  the  iiieinl>ers  t'ousulered  this  to  he  a  case  of  Lupus  pernio,  while 
others  were  inclined  to  the  view  that  the  eruption  was  of  the  nature  of  dermatitis 
hiemalis. 

(2)  A  coloured  man,  aged  35  years^  a  native  of  West  Africa,  with 
Acne  heloid.  He  had  been  in  London  three  years,  and  twelve  months 
ago  the  lesions  appeared  at  the  back  of  the  neck.  There  was  no 
history  of  any  injur}'.  He  had  been  treated  with  applications  of 
jiurc  ])lu'nol.  There  was  a  large  patch  at  the  back  of  the  neck,  con- 
sisting chiefly  of  pa])ular  elevations,  occupying  an  area  about  three 
inches  in  diameter. 

Dr.  Travers  Smith  exhibited  a  young  woman,  aged  20  years,  with  a 
generalised  patchy  eruption  over  the  body.  The  patient  presented 
scars  of  old  lupus  on  the  left  side  of  the  face  and  on  the  inner  side  of 
the  left  elbow.  Four  months  ago  the  present  trouble  began  in  the 
shape  of  reddish  scaly  patches  scattered  over  the  body  and  limbs. 
The  scalp  was  distinctly  scurfy  and  there  was  a  weeping  surface  over 
the  left  ear.  She  possessed  the  characteristic  ''chilblain  circulation." 
The  exhibitor  was  inclined  to  the  view  that  the  condition  had  started 
in  the  scalp  as  a  seborrhoea. 

The  general  opinion  was  that  the  case  was  one  of  psoriasis  of  an  unusual  type 
occm-ring  in  a  tuberculous  patient. 

Dr.  Edward  Stainer  showed  a  man,  aged  30  years,  with  a  small 
follicular  syphilide.  His  first  symptoms  appeared  last  April.  The 
lesions  consisted  now  of  large  papules,  around  which  were  grouped 
in  a  more  or  less  circinate  fashion  smaller  ones,  best  marked  upon 
the  thighs.  The  patient  also  had  abscesses  upon  the  right  side  of 
the  jaw  and  neck.  There  were  several  enlarged  glands  but  no 
marked  cachexia. 

Dr.  Wilfrid  Warde  referred  to  the  well-known  observation,  illustrated  by 
this  case,  regarding  the  frequent  connection  of  the  miliary,  grouped  syphilide 
with  the  scrofulous  diathesis. 
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CURREXT   LITERATURE. 

ON  A  NEW  METHOD  OP  IMBEDDING  IN  CELLOIDIN.  By  J.  Redier. 
(Jouru.  des.  Sci.  Mkl.  de  Lille,  March  3rd.  1905,  p.  193.) 

The  celloidin  method  has  the  disadvantages  of  slowness,  unreliability,  diffi- 
culty of  obtaining  good  penetration  in  tissues  which  are  bulky  or  honeycombed, 
such  as  the  lung,  and  finally  the  impossibility  of  making  very  fine  sections.  For 
two  years  the  wi'iter  has  employed  a  method  which  possesses  all  the  advantages 
of  the  classical  method,  with  few  of  its  drawbacks.  Its  principle  was  suggested 
to  him  by  a  memoir  published  by  Stepanow  in  the  Zeitschr.  fiir  tviss.  Mikros.^ 
October.  1900. 

Two  solutions  are  prepared  : 

(a)  Ether,  62  per  cent 2  vols. 

Essence  of  cloves        ......     1  vol. 

(b)  Ether,  62  per  cent 40  c.c. 

Essence  of  cloves        .         .         .         .         .         .10  c.c. 

Celloidin  grated  and  dried  .         .         .         .     3  gi-ammes. 

Mix  and  add  drop  hj  drop — 
Absolute  alcohol  ......     1  c.c.  or  60  drops. 

The  essence  of  cloves  should  be  old.  It  is  essential  that  the  celloidin  should 
be  bought  in  thin  chips,  dried  in  air.  so  that  all  its  water  is  lost  and  it  presents 
the  appearance  of  little  fragments  like  nail-parings. 

The  mixture  (a)  is  made  instantaneously,  but  in  (b)  the  solution  of  the  celloidin 
in  the  clove-ether  mixture  takes  two  or  three  days  or  so.  according  to  the  tem- 
Ijerature.  The  former  is  made  in  some  quantity,  generally  30-60  c.c,  as  it  is 
not  sensibly  modified  by  evaporation,  and  may  be  used  until  finished.  The  solu- 
tion (b)  shovild  be  made  in  the  quantity  indicated  above,  because,  having  the  con- 
sistency of  syiiip.  it  is  rapidly  thickened  l;>y  evaporation  each  time  the  flask  is 
uncorked. 

The  tissue  having  been  well  dehydrated  by  passing  it  throxigh  85,  95.  and 
absokite  alcohol,  it  is  left  for  twenty -four  hours  in  solution  (a)  (ether-clove),  then 
forty-eight  hours  in  solution  (b)  (celloidin-ether-clove.)  It  may  remain  in  the 
solutions  for  an  indefinite  time  without  hami.  In  the  case  of  small  objects,  the 
time  may  be  reduced  to  one  or  several  hoiirs  for  the  sohition  (a),  and  twelve  to 
twenty-four  hours  for  solution  (b).  For  blocking,  little  boxes  made  entirely  of 
paper  or  with  a  cork  or  round  of  wood  surrounded  by  two  or  three  turns  of  a 
strip  of  paper  are  iised.  The  height  of  the  box  shoxild  be  at  least  twice  that  of 
the  included  object,  which  is  placed  in  position  and  covered  with  solution  (b)  luitil 
the  solution  is  completely  filled.  It  is  then  placed  under  a  bell-jar  or  inverted 
glass  for  at  least  twenty-four  hours,  usually  for  thirty-six  and  sometimes  forty- 
eight  hours.  In  several  hours  the  solution  is  reduced  l>y  evaporation  of  the  ether 
and  more  must  be  added  to  fill  the  box  again.  Each  time  the  solution  is  added 
it  is  necessary  to  shake  it  very  quickly  to  avoid  the  production  of  bul)liles.  The 
consistency  of  the  l>lock  depends  upon  the  manner  in  which  tills  jiart  of  the 
operation  is  conducted  ;  the  slower  the  evaporation,  the  harder  will  be  the  block. 
A  very  fluid  soluti(m  has  greater  penetrating  qualities  Init  necessitates  a  much 
longer  time  uiirlcr  th<'  bcll-jnr;  :i  thick  solution  pcucti-atcs  loss  but  liardi'us  more 
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iai)i<llv.  Tlio  Ix'st  uiftlioil  (if  liiudi'iiing  is  by  exposure  to  the  vapour  of  ohloro- 
forui,  anil  the  same  bell-jar  may  lje  used.  It  is  advisable  to  wait  twelve  hours 
before  it  is  eomplete ;  but  the  time  may  be  prolonged  to  twenty-four  hours  or 
more.  The  block  is  then  placed  in  diloroform  or  85  per  cent,  alcohol ;  after 
several  hours  the  sides  of  the  box  may  Ije  removed  and  the  block  cut  so  as  to 
leave  about  a  millimetre  of  celloidin  round  the  tissue.  Finally,  it  is  i^ut  into  85 
per  cent,  alcohol,  in  which  it  is  kept  ready  for  cutting. 

This  method  of  imbedding  is  said  to  give  uniformly  good  results — a  jierfectly 
transparent  mass,  hardness  which  is  sui-prisingly  different  from  that  of  the 
classical  method,  homogeneity  and  uniform  consistency,  rigidity  of  the  finest 
sections,  such  as  to  partly  prevent  folding  and  even  rolling,  and  lastly,  facility 
in   olttaining  large  serial  sections  of  20-30  /i  and  of  small  objects  of  5-10  /i. 

S.  E.  D. 

THE  "HYPERKERATOTIC"  GONORRHCEAIj  ERUPriONS.     Victor 
Roth.     (Milnch.  mecl.  Wochenschr.,  May  30th,  1905.) 

The  author  i-ecords  a  case  under  liis  own  charge  and  then  proceeds  to  compare 
it  with  other  recorded  instances  of  gonorrliceal  eruptions. 

The  patient,  a  man,  aged  35  years,  was  admitted  into  the  hospital  on  December 
25th.  1904,  suli'ei'ing  from  gonori-hoea,  complicated  by  an  inflammation  of  the 
tendon- sheaths  of  the  extensors  of  tlie  right  foot.  He  had  contracted  gonon-hoea 
once  before,  in  1901,  and  had  recovered  from  this  attack  in  the  course  of  a  few 
weeks  and  without  complications.  On  his  admission  into  the  hospital,  the  right 
foot  was  swollen  and  painful.  A  fine  crepitation  could  be  felt  when  the  toes  were 
actively  moved.  Shoi-tly  after  admission  small  nodules  began  to  appear  on  the 
upper  surface  of  the  great  toe,  just  behind  the  nail.  The  nodules  in  this  position 
were  five  in  number,  about  the  size  of  a  Ijarleycorn,  l^ro^AOiish-red  in  colour,  and 
without  any  red  halo  suiTounding  them.  They  were  nearly  transparent,  giving  the 
impression  of  fluid  contents,  yet  hard  to  the  touch.  It  was  possible  to  tear  off  a 
horny  cover,  leaving  a  red  succulent  surface,  which,  however,  did  not  bleed. 
Similar  nodules  appeared  on  the  other  toes  of  this  foot  and  also  on  the  left  foot  as 
well.  The  nodules  api^eared  to  develop  rapidly  and  to  have  a  brief  first  stage,  in 
which,  after  removal  of  the  cover,  a  slimy,  greyish-white  substance,  composed 
entirely  of  softened  horn-cells,  Avas  extruded.  Gonococci  were  found  in  the 
urethral  discharge,  but  none  in  the  contents  of  the  nodules.  On  January  4th  it 
was  noted  that  from  ten  to  fifteen  fresh  nodules  had  appeared,  and  that  the 
(Edematous  swelling  of  the  right  foot  had  decreased.  On  January  10th  a  florin- 
sized  cluster  of  petechise  appeared  over  the  right  internal  malleolus,  and  on 
January  20th  a  nodule  similar  to  those  on  the  feet  appeared  on  the  outer  side  of 
the  left  leg  above  the  malleolus. 

The  nodules  gradually  disappeared  as  the  homy  covers  were  thrown,  off,  and  the 
patient  left  the  hospital  on  February  11th,  well.  The  author  proceeds  to  make 
some  critical  observations  concerning  his  case,  and  to  compare  it  with  cases 
recorded  by  others. 

W.  B.  W. 
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REVIEWS. 

Atlas  and  Epitome  of  Diseases  of  the  Skin* 

In  the  second  edition  the  yahie  of  Mracek's  Hand-Atlas  of  Skin  Diseases  has 
been  considerably  enhanced  by  the  addition  of  a  series  of  new  illustrations  and  a 
re-aiTangement  of  portions  of  the  text.  Coloiu-ed  plates  have  been  added  of 
Erythema  scarlatiniforme,  Raynaud's  gangrene,  Psoriasis  capitis,  Ichthyosis 
serpentina.  Lupus  -nilgaris,  Ulcera  tuberculosa  dorsi  manus,  and  Tuberculosis 
verrucosa  cutis,  the  majority  of  which  are  sufficiently  realistic  to  be  capable  of  being 
diagnosed,  without  refen-ing  to  the  explanatory  text,  by  any  one  possessing  an 
average  degree  of  familiarity  with  the  ordinary  diseases  of  the  skin.  This  cannot 
be  said,  however,  with  regard  to  all  the  new  illustrations,  and  several  of  them  are 
too  indefinite  to  be  of  value  as  types  for  the  student;  the  coloured  illustration 
of  foUiclis,  for  instance,  might  be  mistaken  for  scabies,  that  of  Impetigo 
herpetiformis  is  far  from  convincing  and  might  be  Dermatitis  hei-petiformis,  and 
the  plate  of  Bromide  acne  requires  a  label  to  identify  it.  The  two  plates  of 
Exanthema  bullosum  neuropathicum  and  Ecthyma  per  totam  cutem  dispersum 
strongly  suggest  malingering  and  Dermatitis  artefacta.  It  is  possible  in  a  book 
of  this  tyi^e  to  be  too  ambitious,  and  it  might  have  been  wiser  to  have  improved 
a  few  of  the  old  illustrations  rather  than  to  have  added  new  ones  of  doubtful 
value.  It  is  unfortunate,  also,  that  the  editor  did  not  take  this  opportunity  of 
stemming  the  tide  of  decadence  with  regard  to  the  spelling  of  such  words  as 
"  edematous,"  "  anemia,"'  and  "  nevi,"  which  are  unnecessary  mutilations. 

A  Treatise  on  Diseases  op  the  SKiN.f 

The  fact  that  Stelwagon's  Treatise  on  Diseases  of  the  Skin  has  now  reached  its 
fourth  edition  bears  a  stronger  testimony  to  tlie  value  of  the  book  than  any 
appreciative  remarks  which  might  be  embodied  in  a  brief  notice  of  it.  It  is  only 
four  years  since  the  first  edition  was  published,  and  it  has  now  assumed  the 
enviable  position  of  being  generally  regarded  as  one  of  the  standard  text-books 
on  the  subject.  It  has  gained  the  good  opinion  alike  of  the  students  of  dermat- 
ology on  both  sides  of  the  Atlantic.  Nor  is  this  to  be  wondered  at,  for  it  has  all 
the  elements  which  go  to  make  up  a  successful  text-book — it  is  sound,  practical, 
concise,  clearly  written,  and  excellently  illustrated.  The  present  edition  brings 
it  up  to  date,  especially  with  regard  to  the  value  of  the  X-rays,  Finsen  light,  and 
high-frequency  cun-ents  in  the  therapeutics  of  cutaneous  diseases.  The  illustra- 
tions have  been  increased  in  number,  and  several  of  the  familiar  coloured  plates 
from  Mracek's  atlases  have  been  replaced  by  illustrations  of  the  author's  own 
cases,  of  which  those  which  portray  infantile  eczema  and  lip-changes  are  of  special 
merit. 

*  Atlas  and  Epitome  of  Diseases  of  the  SJcin.  By  Dr.  Fr.\nz  Mracek. 
Second  edition.  Translation,  edited  by  Henry  W.  Stelwagon,  M.D.  London 
and  Pliiladelpliia  :  W.  B.  Saunders  &  Co.,  1905.     Price  His.  net. 

t  A  Treatise  on  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon.  Fourth 
edition.  London  and  Philadelphia :  W.  B.  Saunders  &i  Co.,  1905.  Price 
258.  net. 
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PiioTocKAPHic  Atlas  of  the  Diseases  of  the  Skin* 

In  tills  odltu)!!  Dr.  George  Heniy  Fox  has  published  his  atlas  in  four  volumes 
instoad  of  in  a  series  of  jiarts,  and  eacli  volume  contains  twenty -fom-  plates, 
accompanied  by  a  brief  but  adequate  description.  Incorporated  with  the  plates 
there  is  a  shoi-t  treatise  on  the  various  skin  affections  portrayed.  The  volumes 
are  of  a  convenient  size,  and  the  letterpress  is  well  printed;  the  plates  are 
I'eproductions  of  photographs  and  are  tinted  so  as  to  give  them  a  realistic 
appearance.  With  a  few  excej^tions  only,  the  skin  atfoctioiis  which  are  likely  to 
be  met  with  by  the  general  practitioner  are  illustrated,  while  the  rare  conditions 
which  ai-e  practically  unknown  to  any  but  the  expei-t  are  omitted,  the  book  being 
intended  for  the  practitioner  rather  than  for  the  siDecialist.  The  arrangement  of 
the  volumes,  both  with  regard  to  the  letterpress  and  the  plates,  is  alphabetical. 
The  atlas  should  prove  of  great  service  to  the  general  practitioner,  not  only  as  an 
aid  to  the  diagnosis  of  cutaneous  diseases  but  also  as  a  guide  to  their  treatment. 


Radiotherapy  in  SKiN-DiSEASE.f 

We  have  much  pleasure  in  welcoming  an  English  translation  of  Dr.  Belot's 
work  on  Rddlutlicrnpy  and  its  Applic((tioii  to  Skin-Diseases.  The  first  edition  of 
the  book  was  published  in  1904,  and  as  it  emanated  from  Dr.  Brocq's  clinic  at 
the  Hopital  Broca  it  is  introduced  by  a  Preface  from  the  pen  of  our  distinguished 
French  colleague.  So  great  was  the  success  of  the  first  edition  that  in  a  few 
mouths  a  second  edition  was  published,  of  which  this  translation  has  been  made. 
The  author  refers  at  the  outset  to  the  history  of  Roentgen's  discovery,  and  then 
describes  in  considerable  detail  the  apparatus  for  producing  the  X-rays  and  their 
properties.  This  pai't  of  the  book  is  clearly  and  simply  wi-itten,  and  varioiis 
fallacies  are  referred  to,  such  as  the  idea  that  if  a  static  machine  be  employed 
rather  than  an  induction  coil  to  excite  the  tube  a  radiation  of  greater  safety  for 
therapeutic  purposes  is  obtained,  whereas  "  the  only  important  factor  in  radio- 
therapy is  the  quantity  and  quality  of  the  X-rays  themselves,  the  character  of 
their  source  being  immaterial."  The  biological  effects  of  the  X-rays  on  the  skin 
and  internal  organs  are  described  in  the  second  part  of  the  book.  The  writer 
then  goes  on  to  discuss  the  application  of  the  rays  for  therapeutic  purposes,  and 
dwells  on  the  importance  of  the  measurement  of  the  quality  and  quantity  of  the 
rays  by  means  of  such  instruments  as  Benoist's  radiometer  and  Holtzkneoht's 
chromo-radiometer.  He  considers  that  the  production  of  a  radio-dermatitis  is 
largely  the  result  of  an  overdose,  and  that  idiosyncrasy  plays  only  a  small  part 
in  its  causation,  though  he  grants  certain  variations  in  the  susceptibility  of  the 
skin  according  to  the  part  of  the  body  exposed,  the  state  of  the  skin,  and  the  age 
and  sex  of  the  patient.  The  method  of  application  of  the  rays  is  next  described, 
and  reference  is  made  to  the  dangers  of  small  doses  repeated  at  short  intervals 
owing  to  the  cumulative  action  of  the  rays.     He  advocates  the  employment  of  a 

*  Photographic  Atlas  of  the  Diseases  of  the  Shin.  By  GrEORGE  Henry  Fox, 
A.M.,  M.D.  Physician's  edition,  in  four  vols.  London :  J.  B.  Lippiucott  Co., 
1905.     Price  25s.  net  each  vol. 

t  Radiotherapy  in  Skin-Disease.  By  J.  Belot.  Translated  by  W.  Deane 
Butcher,  M.R.C.S.     London  :  Rebman,  Limited,  1905.     Price  17s.  net. 
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single  dose,  sufficient  to  produce  the  desired  effect,  provided  that  dose  is  not  so 
gi'eat  tliat  it  would  produce  an  excessive  and  destructive  reaction,  in  wMcli  case 
the  dose  is  divided  into  fractional  doses  wHch  are  given  daily  till  the  required 
quantity  of  rays  is  absorbed.  The  various  diseases  of  the  skin  which  have  been 
ameliorated  by  the  X-rays  are  then  passed  in  review,  the  opinions  of  different 
authorities  quoted,  and  the  aixthor's  ovm  case  described  in  detail.  In  this  portion 
of  the  book  the  writer  shows  a  conservative  tendency,  and  is  most  guarded  in 
avoiding  the  pitfalls  which  have  rendered  so  much  that  has  been  wi-itten  on 
electrotherapeutics  unreliable,  namely  exaggeration  and  the  basing  of  general 
statements  on  insufficient  data.  Dr.  Butcher  is  also  to  be  congi'atulated  on  the 
production  of  a  most  readable  translation.  Somewhat  greater  care  in  the  proof- 
reading would,  liowever,  have  been  well  repaid,  for  it  is  unfortunate  to  find, 
among  others,  such  mistakes  as  "  tricophytes,"  ''  plasmon  cells,"'  "  Broeque,"' 
"  Stelwagen,"  and  "  Doore." 

The  Changes  Produced  by  Inflammation  in  the  Conjunctiva.* 

The  Hunterian  lectures  by  Mr.  Mayou  on  the  changes  produced  in  the  con- 
jimctiva  by  inflammation  cannot  fail  to  interest  all  those  who  have  stiidied 
the  histological  changes  which  occur  in  the  skin  in  inflammation.  Both  deve- 
lopmentally  and  structurally  the  conjunctiva,  with  its  epithelial  and  sub- 
epithelial layers,  bears  a  close  analogy  to  the  skin.  They  are  both  subjected 
to  similar  types  of  irritation,  but  the  conjunctiva,  being  more  sensitive,  reacts 
more  easily. 

In  the  first  lecture  the  wi-iter  describes  the  development  and  histology  of  the 
conjunctiva,  and  the  cellular  changes  which  resiilt  in  it  from  inflammation.  In 
the  second  a  series  of  experiments  on  the  bulbar  conjunctiva  in  rabbits  with  a 
view  of  trying  to  determine  the  origin  of  some  of  the  cells  is  recorded,  and  the 
various  fonus  of  conjunctivitis  are  discussed.  The  third  lecture  is  devoted  to  the 
consideration  of  ti-achoma,  venial  catarrh,  and  phlyctenuhe. 

Special  attention  is  given  to  the  subject  of  the  cellular  infiltrations  whicli 
occur  in  the  inflamed  subepithelial  tissue,  and  the  plasma-cell  is  carefully 
described  and  the  vexed  prol>lem  of  its  origin  discussed  at  considerable  length. 
The  view  which  the  author  upholds  is  that  plasma-cells  are  derived  from  the  peri- 
tlielium  and  endothelium  of  the  blood-vessels,  and  that  they  are  possibly  slightly 
altered  mononuclear  leucocytes,  which  lie  believes  to  be  derived  from  tlie  same 
source.  He  considers  that  it  is  impossiljle  that  plasma -cells  liave,  as  is  stated  by 
Unna,  their  origin  in  fixed  connective-tissue  cells.  The  interesting  point  in 
this  connection  is  that,  pi*actically  speaking,  the  conti-oversy  as  to  whether  the 
plasma-cells  are  derived  from  lymphocytes  or  from  fixed  cells  is  almost  at  an 
end,  since  it  is  becoming  more  and  more  generally  accepted  that  the  lymi^ho- 
cytes  tlieniselves  may  originate  from  the  endothelium  of  the  vessel-walls,  wliicli 
are  fixed  mesoblastic  cells. 

The  lectui-es  merit  careful  reading,  and  the  lecturer  is  to  1)6  congratulated  not 
only  with  regard  to  the  work  he  has  done  but  also  on  the  manner  in  wliicli  it  has 

*  The  Chauffes  Produced  hy  Inflammation  in  the  Conjinictivii.  (Hunterian 
Lectures,  R.C.S.,  1905.)  By  M.  S.  Mayou,  F.R.C.S.  London  :  .Idiii  Bale,  Sons. 
&  Danielsson.     Price  10«.  GJ.  net. 
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lieen  issued,  for  the  printiii"^  of  the  Kiiiiill  volume  leaves  nothing  to  he  desired, 
uiul  the  excellent  original  drawings  have  been  adequately  reproduced. 

J.  M.  H.  M. 
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Modern  Treatment  of  Lupus.* 

Professor  Lang's  Introduction  gives  an  excellent  account  of  the  modern 
methods  of  lupus  treatment,  and  the  book  contains  a  detailed  description  of  his 
method  and  the  technique  adopted  in  treating  a  large  number  of  cases.  The 
results  of  this  treatment  are  wonderfully  successful  and  lasting,  and  there  can  be 
no  doubt  that  in  al)le  hands  it  is  second  to  none,  both  in  curing  the  disease  and 
giving  excellent  cosmetic  effects.  The  extirpation  of  the  disease  is  radical,  so 
recurrence  is  rare,  and  the  subsequent  plastic  operation  is  such  a.s  to  bring  about 
a  minimum  of  scarring  and  deformity.  The  transplanted  flaps  are  adajjted  with 
the  greatest  care  and  most  accurate  lueasui-ement  to  the  areas  from  which  the 
diseased  tissue  has  been  excised,  and  their  ])lood-supply  is  so  carefully  preserved 
that  only  in  two  cases  did  complete  necrosis  of  the  transplanted  tissue  ensue. 
Particular  attention  was,  of  course,  always  paid  to  the  relative  pigmentation  of 
the  transplanted  and  the  surrounding  skin  in  order  to  avoid  anomalous  i-esults. 
But  the  description  of  the  necessary  technique  is  given  by  the  authors  in  such 
detail,  and  the  precautions  advisable  are  so  carefully  dealt  with,  that  a  perusal  of 
the  book  is  of  the  greatest  assistance  to  anyone  who  at  times  operates  on  lupus 
lesions.  Recently  the  operative  technique  has  been  enriched  by  the  adoption  of 
Schleich's  method  of  infiltration,  and  the  careful  marking  out  with  silver  nitrate 
before  operation  of  the  ai-ea  to  be  excised,  and  the  employment  of  chemical  and 
photo-therapeutic  methods  in  suitable  cases  is  fully  discussed  in  the  book,  with 
especial  reference  to  the  iise  of  Finsen  light  and  X-rays  in  connection  with 
operative  procedures.  Thiersch  grafts  were  employed  in  some  cases,  and  the 
resistance  of  these  grafts  was  proved  in  one  case  by  measles  showing  itself  in  the 
child  at  the  time  when  the  dressing  was  first  changed  without  any  harm  resulting 
to  the  graft.  The  l)Ook  contains  most  interesting  references  to  questions  which 
of  necessity  present  themselves  to  the  dermatologist  who  interests  himself  in 
lupus ;  these  questions  do  not  always  admit  of  an  unequivocal  answer,  but  the 
discussion  of  them  is  at  least  instructive.  One  great  fact,  however,  stands  out 
clearly,  that  early  excision  is  the  great  secret  of  success  in  the  operative  treat- 
ment of  Lupus  vulgaris.  J.  L.  B. 

*  The  Results  of  Operation  on  240  Lupus  Cases,  u-ith  Item  a  rl:s  on  the  Modern 
Treatment  of  Lupus.  An  addition  to  Professor  Eduard  Lang's  monograph. 
Lupus  and  its  Operative  Treatment.  By  Ludwig  Spitzer  and  Alfred 
JuNGMANN,  with  an  Introduction  I'v  Professor  Lang.  Vienna  :  Joseph  Safar. 
1905.     Price  M.  050. 
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SOME   CLINICAL   ASPECTS   OF   SYPHILIS."^ 

By    ROBERT    B.    WILD,    M.D.,    M.Sc,    M.R.C.P., 

Professor  of  Materia  Medica  and  Therapeutics  in.  the  University  of  Manchester  ; 
Hon.  Physician  to  the  Manchester  and  SaJford  Hospital  for  Shin- 
Diseases, and  to  the  Christie  Hospital. 

There  is,  perhaps,  no  subject  in  medicine  or  surgery  which  has  so 
much  interest  for  all  classes  of  practitioners  as  the  subject  of  syphilis. 
The  general  practitioner,  the  surgeon,  the  physician,  and  all  classes 
of  specialists  are  alike  confronted  in  their  daily  work  by  the  problems 
presented  by  this  most  protean  of  all  forms  of  disease. 

I  do  not  purpose  in  this  paper  to  give  any  systematic  account  of 
syphilis  or  to  discuss  the  various  papers  dealing  with  its  pathology 
or  treatment  which  have  recently  been  published.  During  the  past 
year  I  have  revised  and  analysed  ray  records  of  hospital  patients 
treated  during  the  past  twelve  years,  and  I  think  it  inay  be  of  interest 
to  have  some  account  of  the  incidence  of  syphilis  in  Manchester  as 
seen  in  the  practice  of  the  Manchester  and  Salford  Hospital  for  Skin- 
Diseases,  where  we  liave  special  opportunities  of  noting  the  occur- 
rence of  syphilis  among  the  general  population  aj)art  from  the  more 
strictly  venereal  cases,  which  are  not  treated  at  this  hospital. 

I  have  taken  as  the  basis  for  this  paper  1000  consecutive  cases   of 
syphilis,  which  were  compiled  from    10 11    cases  in  which  a  diagnosis 
of  syphilis  was  made  on   llicir  lirst  visit,  and   o!'  otluT   ciises,  which, 
*  An  address  to  tlie  C'linic;il  Society  of  Mancliestor. 
VOL.    XVIII.  N 
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at  first  not  recoj^nisod,  were  snl)st'(jiieiitly  foiuul  to  be  of  a  syphilitic 
character. 

Of  tliese  1050  cases  7  of  those  diagnosed  at  first  as  syphilis  proved 
to  be  non-specific,  and  43  cases  were  re-admissions,  where  the  same 
patient  was  nnder  treatment  more  than  once  at  intervals  of  more  than 
six  niuiitlis.  The  1043  cases  of  syphilis  (representing  1000  individual 
patients)  occurred  among  20,265  hospital  out-patients,  giving  a 
percentage  of  5*17. 

It  is  interesting  to  note  that  among  2000  consecutive  cases  seen  in 
private  practice  I  found  99  cases  of  syphilis,  giving  a  percentage  of 
4'95.  These  figures  compare  favourably  with  the  statistics  given  by 
Dr.  Radcliffe-Crocker,  who  found  6'1  per  cent,  of  syphilis  in  10,000 
cases  seen  in  hospital  out-patient  practice  in  London.  They  also 
show  a  much  smaller  proportion  of  syphilis  than  is  apparently  found 
in  America,  where  the  statistics  collected  by  the  American  Dermato- 
logical  Association  give  a  percentage  of  syphilis  varying  from  8*4  to 
10"9  during  the  past  ten  years. 

The  following  table  shows  the  distribution  of  these  1000  individual 
cases : 

Analysis  of  1000  Cases  of  Syphilis. 


Type. 

Males. 

Females. 

Total.     1     Minimum  age. 

Maximum^  age. 

Average  age. 

Congenital 
Primary    

Secondary 

Tertiary    

37 
38 

97 

263 

39 
17 

179 

330 

76 

276    i 
593    1 

12  days 
Males       14  yrs. 
Females    2   „ 
Males        1    „ 
Females    2    „ 
Males      19    „ 
Females  13   „ 

26  years 
58      „ 
45      „ 
58      „ 
51      „ 

72  „ 

73  „ 

31-6 
29-3 

28-7 
28-2 
38-8 
391 

Total     

435 

565 

1000 

Congenital  Syphilis. 

The  76  cases  of  congenital  syphilis  form  two  distinct  groups.  The 
first  group  consists  of  60  cases  from  twelve  days  to  two  years  old ;  in 
these  the  symptoms  were  of  the  secondary  type ;  the  second  group  of 
16  cases,  from  three  years  to  twenty-six  years  of  age,  presented  the 
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tertiary  forms  of  lesion  and  also  the  stigmata  of  an  earlier  attack. 
These  cases  were  chiefly  of  an  ordinary  character,  though  one  jDoint 
worthy  of  note  was  the  absence  of  any  typical  Hutchinson's  teeth  in 
the  older  patients.  One  feature  of  interest  is  the  very  rapid  response 
to  mercurial  treatment  shown  by  the  60  infantile  cases  of  secondary 
type ;  untreated  congenital  syphilis  is  one  of  the  most  fatal  forms  of 
infantile  disease,  and  though  many  of  these  cases  were  ver^^  severe, 
only  three  died  while  under  treatment. 

That  treatment  of  the  foetus  while  in  utero  may  be  effective  is,  1 
think,  shown  by  the  following  case  : 

A  married  woman,  aged  36  years,  three  to  four  months  pregnant, 
suffering  from  severe  and  widespread  secondary  rash,  condylomata, 
and  syphilitic  throat.  She  was  put  under  treatment,  improved 
greatly,  and  brought  forth  a  healthy  child  at  term.  After  parturi- 
tion, possibly  owing  to  the  suspension  of  treatment,  she  relapsed  and 
returned  to  the  hospital.  I  had  many  opportunities  of  seeing  the 
child  up  to  four  months  old,  and  it  showed  no  signs  of  syphilis. 
The  mother  was  under  treatment  intermittently  for  over  two  years, 
and  though  I  did  not  see  the  child  after  the  first  four  months,  the 
mother  assured  me  that  it  remained  well. 

As  regards  the  diagnosis  there  is  sometimes  a  difficulty  in  dis- 
tinguishing a  bullous  syphilide  from  pemphigus  neonatorum.  On 
one  occasion  we  had  a  small  epidemic  of  pemphigus  neonatorum — 
eight  or  nine  cases  within  about  three  weeks,  which  all  occurred  in  a 
limited  district  and  in  the  practice  of  either  one  or  two  midwives. 
This  disease  is  certainly  a  form  of  septic  infection,  and  the  cases 
usually  yield  rapidly  to  simple  antiseptic  treatment.  The  first  two 
or  three  cases  strongly  suggested  a  bullous  syphilide,  though  the 
bullae  were  larger,  more  tense,  and  different  in  distribution,  while 
other  signs  of  syphilis  were  absent  and  tlie  babies  not  more  than 
two  or  tliree  weeks  old.  In  six  cases  of  congenital  syphilis  the 
symptoms  appeared  within  three  weeks  of  birth,  but  the  great 
majority  first  developed  symptoms  between  four  and  twelve  weeks 
after  birth. 

It  was  at  one  time  supposed  that  tertiary  syphilis  in  the  parents 
did  not  affect  the  offspring;  that  this  is  erroneous  is  shown  by  several 
of  my  cases,  in  which  women  attending  with  syphilitic  infants  showed 
only  the  marks  (jf  former  tertiary  lesions. 
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With  respect  to  the  cases  of  congeuitally  syphilitic  older  children 
and  adults,  1  am  inclined  to  believe  that  as  a  rule  mercury  is  more 
Nalualilc  iliaii  iodides,  tliouo;li  the  lesions  may  hv  ulcerations  of  a 
tertiary  type. 

Primary  Syi'Hilis. 

The  first  point  to  which  attention  may  he  drawn  is  the  com- 
paratively advanced  age  of  the  cases  of  primary  syphilis.  This  is 
due  to  the  fact  that  we  do  not  take  at  the  Skin  Hospital  the  ordinary 
venereal  cases  such  as  are  most  commonly  found  in  young  people  of 
both  sexes,  and  which  find  their  appropriate  treatment  at  the  Lock 
Hospital. 

A  second  point,  due  to  the  same  cause,  is  the  considerable  propor- 
tion of  extra-genital  chancres.  It  is  usually  considered  that  about 
10  per  cent,  of  cases  of  sy})hilis  are  of  extra-genital  origin — the 
so-called  '•  Sj^philis  insontium."  Of  the  55  primary  cases  in  the 
above  table  no  less  than  14  were  of  this  character,  and  in  4  cases  of 
secondary  syphilis  the  primary  chanci-e  had  been  on  an  extra-genital 
site  which  was  still  i-ecognisable. 

The  distribution  of  the  18  extra-genital  chancres  was  as  follows: 

Lips,  8  (upper  3,  lower  5)  ;  cheek,  1 ;  gum,  1 ;  tongue,  1 ;  tonsil,  1 ; 
eyelid,  2  (upper  1,  lower  1) ;  thumb,  1 ;  fingers,  3. 

Of  the  8  lip  chancres  G  were  in  women  from  seventeen  to  thirty 
years  of  age,  and  probably  due  to  kissing.  One  was  a  case  of 
secondary  syphilis  in  a  male  baby  following  a  primary  sore  on  the 
lip  when  a  few  months  old;  for  this  case  I  am  indebted  to  Dr.  E.  M. 
Brockbank,  Avho  saw  the  case  earlier  and  recognised  the  primary 
lesion.  The  eighth  case  was  a  man  of  twenty-eight,  who  had  two 
simultaneous  chancres  on  the  lower  lip. 

The  cheek  chancre  was  in  a  boy  of  fourteen  ;  the  source  of  in- 
fection could  not  be  traced. 

The  gum  chancre  was  in  a  girl  of  twenty-one;  it  followed  the 
extraction  of  a  tooth. 

The  tongue  chancre  in  a  man  of  forty  was  apparently  due  to  the 
use  of  a  comjDanion's  pipe. 

The  tonsillar  chancre  in  a  man  of  twenty-eight  followed  some  local 
applications  to  a  sore  throat. 

The  finger  chancre  in  one  case  was  in  a  midwife,  aged  45  j^ears, 
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and  due  to  infection  while  conducting  a  labour.  The  source  of  origin 
in  the  other  two  finger  cases — a  female,  aged  33  years,  and  a  male, 
aged  28  years — could  not  be  traced. 

The  thumb  chancre  was  in  a  v.-oman,  aged  22  years,  who  had  been 
helping  her  sister-in-law  w'itli  the  house-work.  This  sister-in-law  was 
a  patient  of  the  Skin  Hospital  with  secondary  syphilis. 

In  connection  with  these  cases  of  primary  syphilis  I  should  like  to 
refer  to  a  small  group  of  four  cases  of  a  somewhat  rare  condition — 
viz.  infantile  acquired  syphilis. 

We  are  so  apt  to  look  upon  syphilis  in  children  as  congenital  that 
it  is  easy  to  forget  the  possibilities  of  children  acquiring  syphilis  from 
other  members  of  the  family.  One  of  the  four  cases  is  that  of  the 
chancre  on  the  lip  already  referred  to;  the  other  three  cases  were 
girls,  aged  respectively  2,  3|,  and  4  years,  whose  mothers  were 
patients  of  the  hospital  with,  recently  acquired  syphilis  in  the 
secondary  stage.  The  children  presented  genital  primary  chancres, 
and  in  two  of  the  cases  the  girls  slept  with  the  syphilitic  mother. 
One  of  these  girls  was  the  child  of  the  woman  already  referred  to, 
who  brought  forth  a  healthy  baby  under  mercurial  treatment.  Here 
we  had  at  the  hospital  the  curious  family  combination  of  a  secondary 
syphilitic  mother,  a  primary  syphilitic  girl  of  Sh  years,  and  a  healthy 
baby. 

Secondary  Syphilis. 

The  onset  of  the  secondary  symptoms  is  often  marked  by  a  mild 
febrile  reaction.  In  a  few  cases  this  is  much  exaggerated,  and  the 
syphilitic  fever  may  cause  great  difficulty  in  diagnosis.  In  one  of  my 
cases  the  patient  was  supposed  to  be  suffering  from  pneumonia-,  and 
the  rash,  when  it  appeared,  was  at  first  put  down  to  an  antipyretic 
drug.  In  another  case  the  temperature  reached  nearly  103°  F.,  there 
was  very  severe  pain  in  the  bones  and  joints,  the  rash  was  pustular 
in  character,  and  a  diagnosis  from  smallpox  was,  for  a  few  days, 
exceedingly  difficult,    litjth  these  cases  proved  to  be  of  a  severe  type. 

Another  form  of  onset  wliich  is  not  infrequently  overlooked  is 
severe  Iieadaclie  of  neuralgic  type.  In  two  cases,  both  women,  this 
headache,  wliich  was  not  connected  with  dental  caries  or  eye-strain, 
lasted  between  two  and  three  weeks  in  s])ite  of  treatiiuMit,  and  only 
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disappearcul  wIhmi  the  appriinuu-c  of  the  rash  eleared  up  the  diagnosis 
and  specitic  treatment  was  instituted. 

The  ty])e  of  eruption  present  when  the  patient  was  first  seen  in  the 
27G  cases  of  secondary  syphilis  was  as  follows : 


Type.. 
Macular        .... 
Maculo-]^apular    . 
Papular         .... 
Lai-ge  papular  (nodular) 
Squamous     .... 
Pigmentary 

Purpuric  .... 
Pustular  .... 
Rupial  .... 

FramboDsial. 
Mucous  membranes  only  affected 


Males. 
13 

4 
23 

] 
35 

0 

1 

9 

2 

5 
4 

97 


Females. 

28 

14 

37 

4 

49 

7 
2 

13 
3 

10 
12 

179 


Total. 

41 

18 
60 

5 
84 

7 

3 
22 

5 
15 
16 

276 


No  correspondence  could  be  traced  between  the  age  or  sex  of  the 
patient  and  the  type  of  eruption.  The  squamous  papule  was  the 
predominant  lesion,  and  the  early  macular,  or  roseolar,  rash  came 
next  in  frequency.  The  pustular  rashes  were  fairly  numerous,  and 
the  most  interesting  feature  is  the  large  proportion  of  framboesial  and 
the  small  number  of  rupial  lesions. 

The  purpuric  rash  was  the  least  frequent  form,  and  the  cases  will 
be  referred  to  later. 

In  several  of  the  early  papular  rashes  a  tendency  to  vesiculation  of 
a  feAv  papules  was  noted,  but  no  case  of  general  vesicular  rash 
occurred. 

The  pigmentary  syphilide  described  by  Fournier  as  occurring  on 
the  neck  in  women  was  noticed  seven  tunes.  The  cases  were  of  the 
diffuse  type  of  yellowish-brown  pigmentation  with  white  macules. 
In  one  case  several  red  slightly  raised  papules  were  present,  and 
when  these  disappeai-ed  under  treatment  white  spots  remained  in  the 
pigmented  skin.  Two  cases  of  leucoderma  were  also  found  in  men 
with  tertiary  syphilitic  lesions ;  probably  this  was  merely  a  coin- 
cidence, as  there  was  no  sign  or  history  of  sj'philitic  lesions  specially 
affectino-  the  leucodermatous  areas. 
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The  chief  difficulties  in  the  diagnosis  of  secondary  syphilis  were 
due  to  the  co-existence  of  other  skin-diseases.  Of  these  the  various 
forms  of  seborrhoic  dermatitis  Avere  the  most  common  and  gave  the 
most  trouble. 

In  three  cases  general  psoriasis  co-existed  with  the  secondary 
syphilide,  but  there  was  little  difficulty  in  distinguishing  the  one  from 
the  other.  In  four  cases  the  pustular  rash  of  scabies  was  mixed  with 
a  secondary  syphilide,  in  one  case  erythema  multiforme,  in  another 
lichen  planus. 

In  the  case  of  a  young  man  whom  I  had  the  opportunity  of  seeing 
in  private  practice  a  severe  attack  of  scarlet  fever  supervened  upon 
a  well-marked  secondary  rash  and  syphilitic  throat,  and  the  resulting 
appearances  on  the  skin  and  throat  were  of  a  most  unusual  and 
complicated  character.    He  made  a  good  recovery  from  both  diseases. 

Purpuric  Syphiltde. 

The  following  brief  notes  of  the  three  cases  may  be  of  interest,  as 
this  form  of  eruption  appears  to  be  rare  and  is  hardly  noticed  in  the 
ordinary  text-books.  Little  appears  to  have  been  written  upon  it 
since  Sir  Stephen  Mackenzie's  paper  in  1879. 

(1)  Dark-complexioned  woman,  aged  20  years,  who  had  been 
married  to  a  foreigner  three  months  previously.  She  was  moderately 
ansemic  and  had  a  brownish-red  maculo-papular  rash  all  over  the 
body  and  the  upper  parts  of  the  limbs.  The  papules  were  grouped 
in  bunches,  especially  on  the  back  near  the  axillae,  and  a  number  of 
those  on  the  body  and  legs  were  hfemorrhagic  ;  between  the  papules 
were  small  purpuric  spots  and  larger  blotches.  On  the  chest  and 
arms  the  hgemorrhagic  characters  were  less  marked.  The  throat 
presented  an  ordinary  type  of  superficial  secondary  ulceration  and 
symmetrical  congestion ;  there  were  scvei'al  mucous  plaques  on  the 
tongue  and  commencing  condylomata  on  the  labia.  She  was  for  a 
time  very  seriously  ill;  the  temperature  rose  to  nearly  103°  F.;  there 
was  luemorrhage  from  the  nose,  throat,  and  rectum.  She  had  to  be 
taken  as  an  in-patient,  and  eventually  recovered  completely.  She 
was  quite  well  when  last  seen,  three  years  later.  The  question  which 
arises  in  this  case  is  whether  tlu'  purpuric  rash  was  merely  coincident 
with   the  syphilis,  or   whether   the   svpliilitic    poison    Imd    produced  a 
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blood  condition  predisposin*,'  in  ha'ninrrha^'-t'  into  the  skin  and  later 
from  the  mucous  membranes.  There  was  no  history  of  potassium 
iodide  having  been  taken  in  any  form. 

(2)  ]Man,  aged  30  years.  Seven  months  after  the  primary  sore, 
the  trunk  and  limbs  presented  a  widely-spread,  brownish-red,  papular 
rash.  The  papules  were  up  to  about  a  third  of  an  inch  in  diameter 
flattened,  somewhat  gi-ouped,  and  on  the  back  of  a  scaly  character. 
Many  of  the  papules  were  ha^morrhag-ic  and  a  number  of  purpuric 
spots  were  mixed  with  the  dorsal  rash.  Mucous  plaques  were 
present  on  the  tongue,  the  corner  of  the  mouth  and  neighbouring 
parts  of  the  lips  were  ulcerated,  and  there  was  syphilitic  iritis  of  the 
right  eye. 

(3)  Married  -woman,  aged  28  years,  six  months  pregnant.  The 
back  and  chest  covered  by  a  brown  papular  syphilide  of  distinctly 
corymbose  type.  A  number  of  purpuric  spots  were  found  between 
the  papules,  and  several  of  the  brown  papules  showed  haemorrhagic 
centres.  Mucous  plaques  were  present  on  the  lips  and  condylomata 
on  the  vulva. 

Frambcesial  Syphilide. 

This  form  of  lesion  is  not  very  rare,  and  as  it  not  infrequently 
escapes  recognition  as  a  syphilide  it  is  worthy  of  more  attention 
than  it  receives  in  some  of  the  text-books. 

The  eruption  sometimes  resembles  yaws  so  closely  that  many 
medical  men  have  been  convinced  of  the  identity  of  yaws  and  syphilis. 

Our  knowledge  of  the  frambcesial  eruptions  is  largely  due  to  Mr. 
Jonathan  Hutchinson,  whose  description  and  published  cases  are  so 
well  known  that  is  unnecessary  to  do  more  than  state  the  main 
features  of  my  own  cases. 

During  the  last  twelve  years  I  have  had  15  well-marked  hospital 
cases,  and  3  of  doubtful  character,  and  have  also  seen  2  cases  in 
private  practice.  The  percentage  of  male  and  female  cases  was 
almost  the  same  (see  table,  p.  166).  In  all  these  the  characteristic 
rash  has  been  chiefly  on  the  head  and  face,  occasionally  on  the  palms 
and  wrists,  rarely  on  the  covered  parts.  In  several  cases  other 
syphilides — usually  scaly  papules — were  also  present  on  the  body 
and  limbs. 

Each  lesion  is  a  proliferating  papule  or  confluent  group  of  papules ; 
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it  forms  a  raised  patch  from  a  quarter  to  half  an  inch  in  diameter, 
and  sometimes  as  much  as  lialf  an  inch  in  height.  Occasionally 
larger,  irregular-shaped  patches  are  seen,  due  to  coalescence  of 
neighbouring  lesions. 

When  just  seen  the  lesions  are  generally  crusted,  and  on  removing 
this  the  red  f ungating  papule  with  a  "  raspberry-like  "  surface  is 
visible,  from  which  the  name  is  derived  ;  this  surface  discharges  foul 
pus,  and  when  the  lesions  are  numerous  the  smell  is  most  offensive. 
Healing  is  usually  followed  by  scarring. 

In  regard  to  the  treatment  of  these  cases  I  have  found  that 
energetic  local  antiseptic  treatment  is  of  the  utmost  importance; 
without  this  neither  mercury  nor  iodides  have  much  influence  on 
the  lesions. 

I  am  inclined  to  look  upon  these  fi-amboesial  lesions  as  syphilitic 
papules  infected  by  some  pyogenic  organism,  possibly  a  strepto- 
coccus. I  have  examined  the  pus  from  several  cases  and  always 
found  numerous  micro-organisms,  including  streptococci,  but  have 
not  isolated  any  by  cultivation.  It  is  a  curious  fact  that  in  two  of 
the  cases  severe  typical  erysipelas  developed  from  framba?sial  lesions 
on  the  scalp  and  ran  its  usual  course. 

Tertiary  Syphilis. 

Three  well-marked  types  made  up  the  large  majority  of  the  cases, 
viz.  (1)  gummata  and  deep  gummatous  ulceration.  Many  of  these 
were  on  the  legs,  but  no  part  of  the  body  was  exempt.  Some  of  the 
most  destructive  lesions  were  on  the  face.  (2)  A  non-ulcerated, 
nodular,  asymmetrical  rash,  often  serpiginous,  sometimes  spreading 
over  a  wide  area,  and  healed  without  scar  in  the  central  regions. 
This  form  was  frequently  combined  with  a  seborrhoic  dermatitis, 
especially  when  on  the  face,  neck,  or  scalp.  (3)  A  similar  rash 
spreading  peripherally,  but  Avith  ulcerated  borders,  the  centre 
healing   as   a   scar   more   or  less  superficial,   and  often   pigmented. 

Most  of  these  cases  were  of  ordinary  type,  and  I  shall  only  refer  to 
a  few  points  in  which  I  have  taken  special  interest. 

The  first  point  is  the  wide  difference  of  ten  years  between  tlie 
average  age  of  the  secondary  cases  (28"5)  and  tliat  of  the  tertiary 
cases  (38"7).  'J'his  is  almost  identical  for  males  and  friiiak's  (see 
table,  ]).  102). 
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The  average  age  of  tlie  tertiary  cases  is,  liowever,  too  lii<ili  for  the 
first  appearance  of  tertiary  lesions,  since  many  of  the  patients  sliowed, 
by  the  j)resence  of  scars  and  ])ignientation,  that  they  luid  previously 
suffered  from  the  same  fortn  of  disease. 

W'lu'n  these  recurrent  cases  were  eliminated  as  far  as  possible  a 
sufficient  number  remained  to  show  that  from  five  to  seven  years  of 
freedom  not  infrequently  intervenes  between  the  termination  of  the 
secondary  and  the  onset  of  tertiary  lesions.  This  is  of  considerable 
im])ortance  in  the  endeavour  to  ascertain  the  proportion  of  cases  of 
syphilis  Avhich  suffer  from  tertiary  lesions ;  from  the  large  number  of 
these  cases  (59"3  per  cent,  of  our  hospital  syphilitics)  1  am  inclined 
to  believe  that  the  usual  estimate  as  to  the  incidence  of  tertiary 
lesions  is  too  low,  owing  to  the  difficulty  in  following  uj)  patients  for 
a  sufficient  length  of  time.  If  this  is  not  the  case,  there  must  be  a 
more  widespread  syphilisation  of  the  general  working*  class  population 
than  is  usually  supposed.  It  is  of  little  importance  to  determine  an 
average  time  between  the  secondary  and  tertiary  lesions  when  the 
extremes  are  so  wide  apart.  Precocious  tertiary  lesions  are  not  very 
rare,  especially  in  patients  of  feeble  constitution  or  suffering  from 
anasmia. 

The  three  following  cases  are  instances  :  An  anasmic  woman,  aged 
24  years,  had  been  a  hospital  patient  for  a  non-syphilitic  disease  for 
nearly  two  years.  She  married,  and  three  months  afterwards  pre- 
sented herself  at  the  hospital  with  a  primary  chancre  on  the  lower 
part  of  the  left  labium  majus;  a  secondary  rash  followed,  and  within 
six  weeks  a  gumma  formed  near  the  right  knee,  and  rapidly  broke 
down,  so  that  at  not  more  than  five  months  after  infection  we  had 
present,  at  the  same  time,  the  still  evident  induration  of  the  primary, 
a  fading  secondary  rash,  and  a  typical  tertiary  ulceration.  I  saw  her 
four  years  later,  and  she  had  no  sign  of  syphilis. 

Another  case  in  a  woman,  aged  34  years,  who  neglected  treatment, 
was  somewhat  similar;  a  gumma  formed  within  six  months  of  infection. 

A  third  case  was  a  man,  aged  50  years,  with  extensive  secondary 
syphilis,  who  developed  a  gumma  on  the  thigh  while  under  mercurial 
treatment. 

On  the  other  hand,  I  may  mention,  as  an  extreme  instance  of 
delayed  tertiary  syphilis,  the  case  of  a  medical  man  who,  at  27  years  of 
age,  was  unfortunate  enough  to  contract  a  chancre  of  the  finger  from  an 
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obstetrical  case.  He  liad  a  severe  attack  of  secondary  syphilis,  but 
no  further  trouble  for  thirty-eight  years,  when,  at  sixty-five,  the  right 
testicle  began  to  enlarge  painlessly.  The  testicle  reached  the  size  of 
a  tui^key's  egg,  and  Avas  of  typically  syphilitic  character.  Under 
iodide  of  potassium  it  disappeared  completely  in  about  four  months, 
leaving  only  a  nodule  of  fibrous  consistence  to  represent  the  affected 
organ.  He  had  no  other  signs  of  syphilis,  but  died  a  few  j'ears  later 
from  cerebral  liEemorrhage. 

In  the  etiology  of  tertiary  lesions  I  have  been  much  impressed  by 
the  frequency  of  two  factors — viz.  trauma,  and  some  inflammatory 
affection  of  the  skin.  It  would,  perhaps,  be  going  too  far  to  call 
these  exciting  causes,  but  I  think  they  may  at  least  be  considered 
localising  factors.  It  is  possible  that  the  injured  or  inflamed  tissue 
loses  its  resisting  power,  and  that  the  latent  specific  virus,  if  present 
in  the  tissues  or  in  the  blood,  finds  there  a  suitable  soil  for  its  renewed 
activity.  The  traumatic  cases  are  most  conmionly  found  affecting 
the  hands  or  the  lower  extremities  below  the  knee  in  the  labouring 
classes.  Many  of  them,  especially  those  on  the  palms  and  soles,  are 
extremely  difficult  to  cure,  and  relapse  time  after  time  when  the 
patient  resumes  work. 

The  various  forms  of  seborrheic  dermatitis  and  acne  rosacea  are 
the  commonest  inflammatory  lesions  which  complicate  tertiary  syphi- 
lides  and  often  seem  to  precede  and  determine  the  specific  outbreak. 

One  patient  of  this  type  has  been  at  the  hospital  four  times  during 
the  last  five  years  with  tertiary  syphilis  and  seborrhoic  dermatitis  of 
the  scalp  and  nape  of  the  neck.  The  latter  region  now  presents  a 
hypertrophic  scar  with  scattered  tufts  of  hairs  growing  ap})arently 
from  the  same  follicle,  a  condition  quite  indistinguishable  from  the 
so-called  acne  keloid. 

The  question  of  leukoplakia  lingualis  in  its  relation  to  tertiary 
syphilis  is  an  interesting  one.  I  have  noted  it  in  a  considerable 
number  of  cases  in  men  where  smoking  was  probably  a  contril>utory 
cause;  in  several  cases  it  was,  however,  found  in  non-sniokt'i's,  and 
two  well-marked  cases  occurred  in  women,  also  non-smokers. 

Finally,  I  wish  to  refer  to  the  curious  fact  that  in  nearly  ()()U  cases 
of  tertiary  syphilis  affecting  the  surface  of  the  bod}  only  three  showed 
syni])toiiis  of  diseases  of  tlic  iici-Nnns  system.  \  do  not  kiiciw  whether 
those  who    see    Uirge    ninnlici-s   of  cases  ol'  syphilitic  ii('r\-oiis  disease 
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also  tiiul  concuiiiitiuit  .sUiu-losioiis.  As  tlic  skin  and  tlii'  central 
nervous  system  are  both  e])iblastie  tissues  it  is  interesting  to  incjuiro 
whether  severe  skin-lesions  may  not  possibly  exercise  a  beneficial 
effect  by  sparing  the  more  delicate  and  important  tissues  ot"  the 
nervous  system  from  the  incidence  of  the  syphilitic  poison. 


'J'lIKATMKNT. 

Tiic  dirticulty  in  estimating  the  relative  value  of  different  methods 
of  treatment  in  syphilis  is  largely  due  to  the  fact  that  most  cases  of 
primary  and  secondary  sypliilis  will  recover  sooner  or  later  spon- 
taneously without  any  treatment  whatever.  That  this  is  the  case  is 
shown  by  the  number  of  })ationts  with  tertiary  lesions  who  have 
never  liad  any  specific  treatment,  and  have,  nevertheless,  recovered 
from  the  primary  and  secondary  symptoms. 

1  cannot  go  so  far  as  Dr.  Unna,  who  says  that  "  even  the  most 
severe  secondary  symptoms  ultimately  disappear  without  any  treat- 
ment/' or  as  Dr.  G.  B.  Fox,  of  New  York,  who  says  that  "  the  disease 
tends  in  every  case  to  run  a  natural  course  and  heal  spontaneously." 

This  tendency  to  natural  recovery  is,  undoubted!}^,  the  explanation 
of  the  great  success  claimed  for  various  methods  of  treatment, 
especially  those  in  vogue  in  England  during  the  first  quarter  of  the 
last  century,  when  there  was  a  great  reaction  against  the  use  of 
mercury. 

Quite  recently  there  has  been  a  revival  of  the  non-mercurial  treat- 
ment of  syphilis  and  vegetable  alteratives  in  various  combinations 
under  attractive  names  have  been  introduced  to  the  profession. 
Among  these  are  found  Cascara  amarga  (Honduras  bark),  Stillingia 
sylvatica  (Queen's  root),  Berberis  aquafolium,  Phytolacca  decandra 
(poke  root),  Lappa  minor  (burdock),  Francisceaunifolia  (manacaroot), 
Xanthoxylum  carolinianum  (prickly  ash),  Siegesbeckia  orientalis, 
and  Gonolobus  condui-ano-o. 

No  one  of  them  has  been  shown  to  have  any  action  in  curing  syphilis, 
and  De  Lydstone,  of  Chicago,  writes  concerning  some  of  them :  "  A 
trial  of  these  things  demonstrates  their  unreliability  and  shows  more 
plainly  than  ever  the  value  of  iodine  and  mercury.  As  bitter  tonics 
the  vaunted  vegetable  alteratives  are  all  more  or  less  useful,  but  as 
specifics  they  are  arrant  humbugs." 
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I  am  not,  however,  prepared  to  condemn  all  vegetable  alteratives 
as  useless.  I  believe  that  I  have  seen  considerable  benefit  from 
sarsaparilla  in  tertiary  ulcerations  where  both  mercury  and  iodides 
have  failed. 

It  is  a  curious  fact  that  sarsaparilla  and  some  other  drugs  which  have 
had  a  reputation  as  anti-syphilitics  in  their  native  countries  should 
all  contain  saponins,  a  group  of  toxic  glucosides  which  have  a  very 
powerful  and  peculiar  action  upon  the  blood-corpuscles.  Some  of  the 
saponins  are  not  very  stable  bodies,  and  as  regards  sarsaparilla  I 
have  found  that  the  dried  drug  varies  widely  in  its  activity,  as  shown 
by  the  saponin  action,  and  on  keeping  it  may  become  entirely  inert. 
Possibly  the  failure  of  sarsaparilla  in  so  many  cases  is  due  to  the 
deterioration  produced  by  keeping  the  dried  drug. 

"While  admitting  that  many  cases  of  syphilis  will  recover  without 
mercury,  I  have  no  doubt  whatever  that  the  duration  and  severity  of 
both  primary  and  secondary  symptoms  are  much  lessened  by  its  use, 
and,  above  all,  that  the  liability  to  tertiary  lesions,  though  not 
entirely  prevented,  is  much  diminished. 

This  is,  I  think,  shown  by  the  fact,  brought  out  by  more  than  one 
writer,  that  while  in  private  practice  the  incidence  of  tertiary  syphilis 
ma}'  be  reduced  to  5  per  cent,  by  proper  treatment,  it  usually  reaches 
10  to  20  per  cent,  in  cases  where  treatment  has  been  neglected. 

Professor  Cuslme}',  I  believe,  accurately  summarises  the  value  of 
mercury  in  syphilis  when  he  says:  '"'Mercury  is  of  benefit  in  a  ver}- 
large  proportion  of  cases,  although  not  essential  to  tlie  treatment  of 
some  favourable  ones,  and  it  is  unable  to  arrest  the  progress  of  the 
disease  in  a  certain  pi-oportion  of  malignant  forms." 

The  most  important  ponit  in  the  treatment  of  syphilis  is  the  pre- 
vention of  tertiary  lesions,  and  for  this  purpose  I  believe  it  is  neces- 
sary that  mercury  should  be  given  until  the  onset  of  physiological 
symptoms  shows  that  all  the  tissues  of  the  body  have  been  subjected 
to  its  infiuence.  Slight  soreness  and  swelling  of  the  gums  is  usually 
the  first  sign  of  mercurial  action,  and  so  long  as  this  is  produced  it 
does  not  matter  how  the  mercury  is  administered. 

In  ordinary  cases  mercurials  given  by  the  mouth  are  the  most 
satisfactory,  and  the  dose  can  be  readily  controlled  so  as  to  produce 
the  required  action  with  safety  find  ccrtMiuty.  'I'hc  viiricty  ot'  mei-- 
curial  preparations  is  so  great  that  I  have  never  found  any  ditliculty 
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ill  liiitliiiy-  ><innv  pi-cpaiMtinii  that  could  Le  taken  for  iiiontlis  t(jti-t'tlic'r 
without  (listiii'biiio-  the  aliiiii'iitary  canal  oven  in  the  most  sensitive 
patient. 

Fcir  routine  hos])ital  ])i'actice  the  percliloride  or  the  hyJrarg.  c 
creta  is  usually  sufficient,  but  occasionally  several  preparations  have  to 
be  tried  before  the  idiosynci'asies  of  a  susceptible  patient  can  be  met. 

In  special  cases,  such  as  Lock  Hospital  practice  and  the  naval  and 
military  services,  the  administration  of  mercury  by  intra-muscular 
injections  has  great  advantages,  and  it  is  often  of  value  in  excep- 
tional cases  where  the  patient  neglects  treatment  or  where  a  rapid 
effect  is  required  in  the  secondary  period.  For  this  purpose  I  prefer 
such  a  soluble  salt  as  the  sal  alembroth  to  the  insoluble  grey  oil  or 
calomel. 

Some  of  the  advocates  of  intra-muscular  injections  in  all  cases  of 
syphilis  recommend  only  small  doses,  and  are  satisfied  to  see  the 
secondary  symptoms  disappear  quickly  without  producing  any  signs 
of  mercurialism.  I  cannot  but  consider  this  plan  of  treatment  to  be 
insufficient  and  a  possible  source  of  future  danger  to  the  patient.  I 
have  recently  seen  two  cases  of  severe  tertiary  syphilis  in  patients 
treated  by  intra-muscular  injections,  and  I  am  not  aware  of  any 
evidence  that  it  is  more  efficacious  in  preventing  tertiary  lesions  than 
safer  and  pleasanter  methods. 

In  a  few  cases  inunction  is  useful,  and  in  all  cases  of  severe 
secondary  eruption  the  inunction  of  a  mild  mercurial  ointment  into 
the  actual  lesions  seems  to  be  beneficial,  and  promotes  their  involution; 
for  lesions  on  exposed  parts  this  is  often  a  matter  of  some  importance. 
Welander's  method  of  a  mercurial  amalgam,  dusted  into  a  bag  of 
lint  and  applied  to  the  chest,  is  cleanly,  and  in  mild  cases,  efficacious, 
but  I  am  inclined  to  think  much  of  the  benefit  is  due  to  absorption 
through  the  skin  rather  than  by  the  respiratory  tract.  I  have  noticed 
in  two  cases  of  generalised  eruption  that  the  lesions  on  the  skin  in 
contact  with  the  mercurial  bag  disappeared  much  more  rapidly  than 
those  on  the  rest  of  the  body. 

The  intravenous  injection  of  mercury  I  have  not  tried,  as  the 
method  is  not  suitable  for  ou.t-patient  practice  and  is  not  free  from 
danger.  \Mien  other,  safer,  methods  will  so  rapidly  produce  all  the 
physiological  action  of  mercui-y  I  do  not  see  that  any  possible  gain  in 
time  can  compensate  for  the  extra  risk. 
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An  important  ^Joiat  in  the  treatment  of  primary  sypliilis  is  the  time 
at  which  specific  treatment  should  commence.  While  not  advocating 
the  immediate  exhibition  of  mercury  for  every  venereal  sore^  I  believe 
that  its  early  use  in  primary  syphilis  aids  in  the  healing  of  the  chancre 
and  diminishes  the  severity  of  the  secondary  eruptions.  It  does  not, 
however,  seem  to  diminish  in  the  same  degree  the  severity'  of  the 
throat  lesions.  My  own  custom  is  to  give  mercury  in  cases  of  venereal 
or  other  sore  of  specific  character  as  soon  as  the  nearest  lymphatic 
glands  show  signs  of  enlargement  and  induration.  I  have  never 
regretted  giving  mercury  early,  but  have  several  times  regretted  tlie 
withholding  of  mercury  until  the  secondary  rash  has  appeared. 

In  the  treatment  of  secondary  syphilis  the  most  practical  question 
is  the  duration  of  the  mercurial  course.  Since  the  ideal  aim  of  treat- 
ment is  to  maintain  the  influence  of  mercury  upon  the  tissues  for  a 
sufficient  length  of  time  to  effectually  destroy  the  syphilitic  virus,  but 
without  injury  to  the  tissues  of  the  patient,  it  is  obvious  that  the  rate 
of  elimination  of  mercury  from  the  body  is  of  great  importance.  There 
is  no  doubt  that  when  a  mercurial  course  of  some  weeks'  duration  has 
been  given  mercury  can  be  detected  in  the  urine  for  several  months 
after  the  last  dose,  and  for  this  time  the  patient  is  still  under  the 
influence  of  the  drug.  In  actual  practice  it  is  rarely  practicable  to 
examine  the  urine  for  mercury,  but  the  treatment  by  intermittent 
courses  of  mercury,  with  intervals  of  not  more  than  three  months 
between  the  courses,  is  really  based  upon  the  slow  rate  of  excretion. 
Treatment  on  these  lines  continued  for  two  years  gives  satisfactory 
results  in  the  ordinary  run  of  cases. 

In  connection  with  this  question  of  excretion  is  the  point  as  to 
whether  it  is  desirable  to  give  alkaline  iodides  with  mercuiy  in 
secondary  cases.  There  is  no  doubt  of  the  value  of  the  mercuric 
iodide  in  syphilis,  and  there  is  no  objection  to  the  use  of  sufficient 
quantities  of  potassium  or  sodium  iodide  with  mercuric  chloride  to 
form  the  iodide  and  act  as  a  solvent.  I  must,  however,  agree  with 
Sir  William  Gowers  in  his  opinion  that  full  doses  of  the  iodides  ought 
not  to  be  given  with  mercury,  as  they  aid  in  its  elimination  and 
prevent  its  action  on  the  body.  I  have  several  times  seen  patients 
who  had  taken  mercury  with  iodide  of  potassium  for  weeks  without 
any  sign  of  mercurialism,  and  witliout  iinu'li  efVect  upon  tlie  disease. 
When  the  iodide  was  stopped  and  tin;  same  dose  of  mercury  continued 


17<;  SCJMi;    ('LINK  Al,    ASTEC'TS    oF    SVl'llll-lS. 

swc'lliiiii'    i>t'    thr    i^-iniis    suuii    occurred    and    the    i-isli    concomitantly 
improved. 

AVitli  respect  to  tertiary  syphilis  mercury  is  useful  in  preventing 
recurrence,  and  is,  in  some  cases — especially  where  proper  treatment 
has  been  neglected  or  omitted — of  great  value  in  the  treatment  of 
the  serpiginous  and  nodular  eruptions.  AV'lien,  however,  deep 
ulceration  is  present  mercury  must  be  given  with  great  care;  it 
sometimes  seems  to  cause  rapid  spread  of  the  ulceration.  I  have  seen 
destruction  of  the  uvula  and  soft  })alate  within  a  few  days  under 
mercurial  treatment  for  tertiary  ulceration  of  the  throat,  and  I  have 
also  seen  rapid  extension  of  cutaneous  ulceration  after  an  injection 
of  mercury.  In  these  cases  of  deep  gummatous  ulceration  iodides  in 
full  doses  produce  the  best  results,  and  Avliere  they  fail  or  cannot  be 
tolerated  sarsaparilla  seems  often  to  be  of  value  either  alone  or  as  a 
vehicle  for  the  iodides. 

The  action  of  the  iodides  in  syphilis  does  not  appear  to  be  of  a 
specific  nature,  but  only  part  of  a  more  general  action  they  possess  in 
causing  the  absorption  of  any  lowly  organised  cellular  infiltration. 
In  secondary  syphilitic  lesions  they  do  not  show  any  beneficial  effects, 
nor  do  they  prevent  the  relapse  or  recurrence  of  tertiary  lesions.  I 
have  seen  fresh  tertiary  lesions  form  while  the  patient  was  actually 
taking  60  grains  of  potassium  iodide  daily. 

The  indication  for  iodides  is  the  presence  of  cellular  infiltration, 
and  to  promote  its  absorption  they  are  best  given  in  full  doses  until 
the  required  result  is  obtained,  when  they  may  be  stopped  and  a 
mercurial  course  be  given. 

In  some  cases  mercury  can  be  combined  with  the  iodides  Avith 
advantage  in  tertiaiy  syphilis,  where  the  iodide  action  is  more 
required  tliiin  the  mercurial  one,  but  the  effect  of  the  iodides  in 
eliminating  the  mercury  must  be  allowed  for.  Of  the  iodides  I 
prefer  the  potassium  salt  on  account  of  its  greater  rapidity  of 
diffusion. 

Finally,  I  wish  to  point  out  the  danger  of  treating  the  disease 
only,  to  the  neglect  of  the  patient.  I  have  repeatedly  seen  the  best 
directed  specific  treatment  fail  to  do  good  in  anasmic  patients  and 
improvement  at  once  take  place  when  iron  was  added  to  the  medicine. 
Similarly  quinine,  strychnine,  and  cod-liver  oil  are  extremely  useful, 
and  in  tertiary  cases  alcohol  is  often  of  value. 
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Where  pain  is  severe  opium  may  be  used  much  more  frequently 
than  it  is  at  the  present  time,  and  bromides  for  the  control  of  that 
restless  nervovis  state  Avhich  so  often  develops  into  a  condition  of 
syphilophobia  and  makes  the  patient's  future  life  a  perfect  misery. 


A  NOTE  ON  THE  DIMINISHED  PHAGOCYTIC  POWER  OF 
THE  EOSINOPHILE  CELLS  OF  THE  BLOOD  IN  A 
CASE  OF  DERMATITIS  HERPETIFORMIS. 

By    F.    G.    BUSHNELL,    M.D., 
Pathologist,  Stephen  Ralli  Memorial  Lahovatories,  Brighton ;  and 

A.   WINKELRIED    WILLIAMS.    M.B.,    D.P.H., 

Physician  to  Skin-Department,  Royal  Alexandra  Hospital  for 
Sick  Children,  Brighton. 

It  is  of  considerable  interest  to  record  the  following  experiments, 
despite  the  fact  that  the  observations  are  limited  to  one  case  : 

The  patient,  a  case  of  Dermatitis  herpetiformis,  was  an  in-patient 
at  the  Sussex  County  Hospital,  under  Dr.  Gordon  Dill.  She  had  had 
several  previous  attacks  of  the  disease. 

On  January  6th,  1906,  Dr.  Bushnell  made  a  differential  blood-count, 
and  found  69'6  per  cent,  of  coarsely  granular  eosinophiles,  16  per  cent, 
polymorphonuclears,  and  14*4  per  cent,  of  large  and  small  lympho- 
cytes in  total  of  88,800  per  c.mm. 

Again,  on  January  16th  in  524  cells  were — 


Normal  total 

Per  cent. 

Total  per  cmiu. 

per  c.mm. 

Polymorphonuclears 

12 

5,772 

6,500 

Eosinophile  polynuclears  . 

77-2 

37,133 

300 

Lymphocytes    . 

10-6 

5,098 

3,100 

48,00:} 
On  January  16th,  1906,  A.  AV'inkelricd  Williams,  who  was  work- 
ing at  the  Stephen  Ralli  Memorial  Laboratories  upon  opsonins  by 
Wright's  method,  compared  the  patient's  leucocytes  with  Bushnell's 
in  regard  to  their  power  of  engulfing  tubercle  bacilli.  The  method 
was  as  follows :  Some  of  the  patient's  blood  was  received  into  n 
solution  of  citrated  .salt,  well  shaken  up,  and  centrifnged.  The  ck^ii- 
li(|uid  was  pipetted  off,  and  tlic  Icucncyte  Inyer  removed  and  mixed 
VOL.  xviii.  0 
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with  Ircsli  I'iti'atL'cl  salt,  and  af^'uiii  c('iiti-ifu<j-e(l,  and  tho  waslied  leuco- 
cytes thus  ohtaiufd  uschI  tor  the  i'.\j)erini(jiit.  Suuie  of  JJuslniell's 
leucocytes  were  obtained  and  washed  in  the  same  manner.  A  tube 
of  Williams'  blood  was  centrifuged,  and  the  serum  used  for  the 
experiments. 

First  experiment. — Two  parts  of  BuslinelFs  leucocytes,  two  parts 
of  Williams'  serum,  and  one  part  of  tubercle  bacilli  emulsion  were 
pipetted,  mixed  and  incubated  fifteen  minutes  at  o7°  C.  by  Wright's 
method  for  determining  the  opsonic  index,  and  stained  for  tubercle. 

A  count  of  seventy-two  polynuclear  leucocytes  showed  they  con- 
tained seventy-six  tubercle  bacilli — i.  e.  average   1'07  per  leucocyte. 

Second  experimimt. — Two  parts  of  Dermatitis  herpetiformis  case 
leucocytes,  two  parts  of  Williams'  serum,  and  one  part  of  tubercle 
bacilli  emulsion,  were  treated  in  exactly  the  same  manner  as  in 
Experiment  1. 

A  count  of  108  polynuclear  leucocytes  was  made,  and  only  sixty- 
nine  bacilli  were  found  in  them — i.  e.  average  0*64  per  leucocyte. 
The  patient's  leucocytes  thus  showed  a  considerably  weakened  power 
of  phagocytosis,  the  proportion  being:  Bushnell's  leucocytes,  I'O; 
patient's  leucocytes,  0"G. 

On  February  5th,  1906,  the  patient's  blood  was  again  examined. 

Winkelried  Williams  made  a  differential  count  of  565  white  blood 
corpuscles,  and  found  73'5  per  cent,  of  eosinophiles.  He  then  tested 
the  phagocytic  power  to  tubercle  bacilli,  again  using  in  this  experi- 
ment two  controls — i.  e.  Bushnell's  and  his  own  leucocytes. 

First  experiment. — Two  parts  of  Bushnell's  leucocytes,  two  parts  of 
Williams'  serum,  and  one  part  of  tubercle  emulsion,  were  treated  as 
before.  Result :  Fifty  polynuclear  leucocytes  showed  an  average 
of  3'o  tubercle  bacilli  per  cell. 

Second  experiment. — Two  parts  of  Williams'  leucocytes,  two  parts 
of  Williams'  serum,  and  one  part  of  tubercle  emulsion,  were  treated 
as  before.  Result :  Fifty  polynuclear  leucocytes  showed  average  38 
tubercle  bacilli  per  cell. 

Third  experiment. — Two  parts  of  Dermatitis  herpetiformis  leucocytes, 
two  parts  Williams'  serum,  one  part  tubercle  bacilli  emulsion,  treated 
.as  before.  Result :  Fifty  polynuclear  leucocytes  showed  average  2*2 
tubercle  bacilli  per  cell,  the  proportion  being :  Bushnell's  leucocytes, 
rO;  Williams'  leucocytes,  I'l ;  patient's  leucocytes,  0*6. 
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On  Mai'ch  6th,  1906,  Buslinell  again  made  a  differential  count 
and  found  71  per  cent,  eosinophiles,  15*9  polynuclear,  3'3  large 
lympliocytes,  and  9'6  small  lymphocytes  in  a  count  of  332  cells.  The 
total  number  was  16,000  per  c.mm. 

On  March  8th,  1906,  Williams  made  a  differential  count,  and  found 
66'5  per  cent,  eosinophiles  ;  polynuclear,  20*6 ;  and  lymphocytes, 
12'9.  Unfortunately,  the  clotting  of  the  patient^s  blood  in  the  tube 
of  citrated  salt  prevented  him  from  obtaining  enough  leucocytes,  so 
the  test  of  phagocytic  power  was  not  applied. 

On  March  13th  more  of  patient's  blood  Avas  obtained,  but  again  it 
clotted  in  the  tube.  This  time  Williams  teased  out  the  clot  in  fresh 
citrated  salt,  and  incubated  it  for  a  short  time  at  37°  C.  This  caiTsed 
a  number  of  leucocytes  to  leave  the  clot,  and  these  were  washed  and 
used  for  the  experiment,  BushnelFs  leucocytes  again  being  used  for 
the  control.  The  serum  used,  as  before,  was  from  Williams'  blood. 
A  count  of  polynuclear  leucocytes  was  made  from  botii  specimens, 
and  it  was  found  that  Bushnell's  leucocytes  contained  an  average  of 
1"34  per  cell  and  the  patient's  0'88  per  cell,  the  proportion  again 
coinciding  with  former  tests — i.e.  Bushnell's  cells,  1"0;  patient's 
cells,  067. 

Unfortunately,  our  material  in  Brighton  is  limited,  and  although 
we  have  waited  many  weeks  no  fresh  case  of  Dermatitis  herpeti- 
formis has  turned  up.  It  would  be  of  great  interest  if  other  observers 
would  make  similar  experiments  in  cases  of  either  Dermatitis  herpeti- 
formis or  pem])higus,  or  in  bilharzia  or  ankylostoma,  and  we  send 
this  note  to  the  Brifi.sh  Junrnal  of  Derhiatology  with  this  object.  \\e 
hope  to  extend  our  examination  of  the  phagocytic  activity  of  colour- 
less cells  to  myelocytes  and  lymphocytes  as  opportunity  arises. 

Metchnikoff  (1)  states  that,  especially  after  the  researches  of 
Mesnil  (2),  true  eosinophile  cells  are  able  to  devour  foreign  bodies, 
especially  micro-organisms,  and  that  they  must,  therefore,  be  regarded 
as  phagocytes  belonging  to  the  group  of  microphages.  It  was 
formerly  thought  that  eosinopliile  cells  (which  are  said  to  be  identical 
with  the  "overfed"  cells  of  Ehrlich  and  the  chismatocytes  of  Ranvier) 
never  ingested  foreign  bodies.  Our  observations  point  to  the  truth 
being  a  mean  between  these  two  statements  as  regards  the  activities 
of  these  cells  to  tlii^  tubercle  l)iu-illiis,  wliicli  may  ])e  regarded  as  an 
iiidirt'ci-ciit  niici-D-organisni  in  this  case.      'J'lie  importance  of  tlic   pni't 
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j)lay('d  in  this  respect  by  leucocytes  of  all  classes  is  seen  in 
Doniinici's  tindini^-s  in  the  spleen  of  a  rabbit  affected  by  typhoid 
septicieniia  :  it  had  nuiJergone  Diijelur/enons  transformation  (3). 
Again,  tlie  phagocytic  powers  of  endotlieliuni  and  large  lymphocytes 
is  a  well-established  fact,  as  in  enterica,  dysentery,  etc.  (Mallory). 
In  a  recent  case  under  the  care  of  Dr.  E.  Hobhouse  at  the  Sussex 
County  Hospital,  Brighton,  there  was  noted  to  be  an  extraordinary 
qenrralisi'd  rcs-ponse  on  tlie  iiart  of  'plasma  cells  to  a  heentic,  visceral, 
and  hjiiijihafic  (jlandular  infection  hij  the  Strej)tococcns  ynjofjenes  (5), 
Plasma  cells  are  to  he  regarded  as  oriyinating  from  h/mphocytes  in  the 
glands  and  viscera  in  this  and  in  other  instances  (6),  and  illustrate 
the  part  played  by  various  colourless  blood-cells  under  certain  infec- 
tive conditions.  Similarly  the  possession  of  a  sense  of  "taste"  by 
leucocytes,  i.  e.  of  chemiotaxis,  is  widely  recognised  (4) .  At  present 
the  precise  function  of  eosinophile  cells,  liowever,  cannot  be  defined  in 
their  role  in  the  production  of  immunity. 

1.  Metchnikoff. — Immunitij  in  Infective  Diseases,  Ch.  TV,  p.  77,  et  seq. ; 
translated  by  F.  G.  Binnie,  1905. 

2.  Mesnil. — Ann.  de  I'List.  Pasteur,  Paris,  1895,  t.  ix,  p.  301. 

3.  DoMiNici. — Avcli.  de  Med.  Exper.,  Paris,  1901,  t.  xiii,  -p.  1. 

4.  J.  O.  Wakelin  Barratt. — "  The  Action  of  Acids  and  Alkalies  upon  Living 
Protoplasm,"  Brit.  Med.  Journ.,  July  1,  1905 ;  Leber,  Fortsclir.  d.  Med.  Berlin., 
1888,  Bd.  vi,  S.  460,  "Die  Enstelmng  der  Entzilndung."  Leipzig,  1891;  also  C. 
BoRDET,  Journ.  puhl.  par  la  Soc.  roy,  d.  Sc.  Med.  et  nat.  de  BruxeUes,  February 
3rd,  1890. 

5.  Hobhouse,  E. — Sussex  County  Hospital  Reports.  1905-6. 

6.  Cleland.— "  The  Role  of  the  Lymphocyte."  Path.  Soc.  Trans.,  1905; 
Miller  — "  Histogenesis  of  Tubercle,"  ibid. 


SOCIETY  INTELLIGENCE. 
THE   DERMATOLOGICAL   SOCIETY   OF   LONDON. 
A  MEETiXG  of  this  Society  was  held  at  11,  Chandos  Street,  Cavendish 
Square,  on  Wednesday,  April  llth^  1906,  Mr.  H.  Willmott  Evans  in 
the  chair. 

Mr.  Willmott  Evans  showed  a  case  of  Papilloma  lineare.  The 
patient  was  a  girl,  aged  10  years,  and  from  birth  she  had  had  rough 
patches  and  lines  on  the  skin;  they  had  increased  to  some  extent  for 
a  year  or  two  after  birth,  but  since  the  second  year  the  only  change 
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noticed  had  been  that  the  patches  were  occasionally  excoriated  by 
scratching-  or  other  injury.  The  chief  lesions  were  as  follows  :  on  the 
back  of  the  right  hand,  extending  from  the  distal  interphalangeal 
joint  of  the  index  finger  upwai'ds  in  a  straight  line  to  the  wrist,  and 
then  inwards  towards  the  inner  border  of  the  forearm  was  a  red, 
rough,  raised  patch  from  a  cpiarter  to  half  an  inch  wide ;  the  promi- 
nences were  papilliform,  and  here  and  there  were  excoriations  and 
slight  scars.  Similar  but  much  less  marked  lines  of  papillomata  were 
visible  on  the  right  shoulder  and  back  and  below  the  right  angle  of 
the  mouth.  The  jDatient  complained  slightly  of  the  itching,  but  the 
chief  cause  for  her  being  brought  for  treatment  was  the  appearance 
of  the  hand.  All  the  lesions  were  confined  to  the  right  half  of  the 
body.  Mr.  Evans  pointed  out  that  though  the  malformations  were 
longitudinal  in  direction  they  did  not  correspond  to  the  distribution 
of  any  nerves.  He  considered  that  the  lines  corresponded  rather  to 
developmental  areas. 

Dr.  Graha:\i  Little  showed — (1)  a  case  of  Lichen  planus  annularis 
in  a  man,  aged  about  40  years.  He  had  had  an  eruption  on  the  body  in 
the  present  position  for  some  four  months ;  this  was  not  accompanied 
by  any  notable  itching  or  other  subjective  symptoms.  AYhen  seen 
for  the  first  time  at  St.  Mary's  Hospital,  he  had  on  the  abdomen  a 
few  discrete  papules  a  little  like  tliose  of  Lichen  planus  but  by  no 
means  characteristic  of  this  disease;  and  more  numerous,  rather  deeper 
coloured,  ring-shaped  patches  the  size  of  a  threepenny-piece,  which 
were  distributed  chiefly  upon  the  lower  ])art  of  the  abdomen  and 
upper  part  of  the  thighs.  The  eruption  was  confined  to  these  parts. 
Upon  the  mucous  membrane  of  the  mouth  on  the  inner  surface  of  the 
cheeks  there  was  a  linear  streak  of  raised  white  epithelium,  running 
right  across  the  cheek  from  front  to  back,  and  a  similar  white  raised 
line  was  seen  encircling  the  glans  penis  in  its  mid-diameter.  The 
complete  absence  of  itching  and  the  undecisive  nature  of  the  papules 
had  made  the  exhi])itor  a  little  doiilitful  of  the  diagnt)sis,  and  a 
papule  was  accordingly  excised  for  microscopical  investigation,  and 
this  demonstrated  the  disease  to  be  Lichen  planus.  The  ring-shaped 
patches  seemed  to  be  made  up  of  coalesced  pajiules  and  not  to  be  the 
result  of  involut inn  in  the  centre  of  the  ring. 

(2)   A   case  of  Ht'tiii-iiiarnx/los.sid    in   a    giil,  iigcd    II    years.     Tlie 
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rig-lit  half  of  the  tmiLi'iit'  was  affci'ti-d,  this  port  ion  of  tiic  oi-<^aii  Ijc-ing- 
miirh  larger  than  the  othi-r  half  and  covered  with  the  larg-e  papilla; 
eluiracteristic  of  this  condition.  In  consequence  of  this  thickening 
the  tongue  when  protruded  ])ointed  to  the  left  side  of  the  face,  but 
the  deformity  was  not  suthcii'iitly  great  to  cause  the  tongue  to 
extrude  from  the  mouth.  The  age  at  which  tlie  condition  was 
noticed  for  the  first  time  was  a  little  uncertain ;  it  seemed  to  have 
attracted  attention  in  early  childhood,  when  the  patient  had  been 
taken  to  the  ('hildren's  Hospital,  Great  Ormond  Street.  It  was, 
however,  possible  that  the  condition  had  really  existed  from  birth. 
As  certain  appearances  sug-gested  congenital  syphilis,  it  was  considered 
possible  that  treatment  on  these  lines  might  improve  the  disease 
of  the  tongue. 

(3)  A  case  of  papular  and  ringed  eruption  on  the  dorsum  and  side 
of  the  right  hand  of  a  young  girl,  aged  16  years.  She  had  come  up 
for  treatment  a  week  previously,  and  the  diagnosis  of  Granuloma 
annulare  had  been  tentatively  made  from  their  resemblance  to  the 
early  lesions  in  the  case  of  the  undoubted  example  of  this  disease 
show^n  by  the  exhibitor  at  a  recent  meeting  of  this  Society.  The 
papules  were  itchy,  and  Avere  white  in  their  early  onset,  becoming  red 
later,  and  forming  ring-shaped  patches  with  rather  indetinite  outlines. 
An  ointment  of  glycerine  of  subacetate  of  lead  had  been  ordered  to  be 
constantly  applied  under  a  bandage.  The  papules  and  ring-shaped 
patch  had  entirely  disappeared  with  this  treatment  at  the  time  of  the 
meeting,  so  that  no  opinions  could  be  given  of  the  nature  of  the 
eruption.  This  rapid  disappearance  of  lesions  was  similar  to  the 
experience  in  the  case  of  Grranuloma  annulare  alluded  to  above, 
for  in  this  case  the  lesions  had  disappeared  within  a  week  as  the 
result  of  applying  a  bandage  over  the  seat  of  a  small  Itiopsy;  when 
the  patient  came  up  to  have  the  stitches  of  this  removed  the  patch 
was  found  to  have  almost  completely  vanished  beneath  the  bandage. 
Dr.  Stainer  showed  a  man,  aged  24  years,  a  clerk  in  the  railway 
works  at  Swindon,  who  had  been  troubled  with  a  scarring  eruption 
of  the  face  for  the  last  three  years,  'l.lie  eruption  started  with  the 
appearance  of  deep-seated  papules,  which  gradually  developed  into 
pustules,  with  the  result  that  the  whole  of  the  face  was  covered  with 
small,  deeply-pitted  scars.  The  papules  appeared  in  successive  crops, 
and  showed  no  seasonal   variations.      The  patient  in  other  respects 
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liad  been  in  perfect  and  robust  health.  The  small  part  played  bv 
comedones  in  the  development  of  the  eruption  suggested  that  the 
patient  was  suffering  from  some  unusual  form  of  acneifovm  dermatitis. 

The  Members  present  were  inclined  to  think  that  the  case  was  one  of  Acne 
vulgaris  in  which  the  lesions  were  more  deep  seated  than  usual. 


THE     DERMATOLOGICAL     SOCIETY     OF     GREAT     BRITAIN 
AND   IRELAND. 

A  MEETING  of  this  Sociotj  was  held  on  March  28th,  1906,  Dr.  H. 
Waldo,  President,  in  the  chair. 

The  following  cases  and  specimens  were  exhibited  : 

Dr.  H.  G.  Adamson  showed  a  case  of  ringworm  of  the  scalp  treated 
by  the  X-rays  to  illustrate  the  use  of  the  pastilles  of  Sabouraud  and 
Noire.  Complete  depilation  of  the  whole  scalp  had  been  produced 
by  a  series  of  '"pastille  doses  "  given  at  one  sitting.  The  scalp  had 
been  divided  into  five  areas  by  means  of  a  wire  frame  and  lead-foil 
flaps  as  described  by  the  exhibitor  elsewhere.*  Each  area  had  been 
exposed  for  from  twenty  to  thirty  minutes,  using  a  tube  emitting  rays 
of  5-6  Benoist,  through  which  was  passed  a  current  of  0"4-0'6 
milliampere.s,  with  the  scalp  at  a  distance  of  7  inches  and  the  pastille 
at  3 1  inches  from  the  anticathode.  The  hair  had  fallen  as  usual 
during  the  third  week,  and  it  was  now  growing  again  (ten  Aveeks 
after  exposure),  and  the  scalp  was  free  from  stumps. 

The  exhibitor  had  found  the  pastille  of  Sabouraud  a  perfectly 
reliable  instrument,  provided  proper  precautions  were  taken.  Other 
mea.surements  were  not  reliable  for  accurate  dosage,  but  they  wei'e 
useful  as  a  guide  and  they  were  of  scientific  interest.  The  pastille  of 
Sabouraud  alone  had  made  it  possible  to  treat  ringworm  of  the  scalp 
l)y  the  luethod  of  single  doses.  Some  of  the  pastilles,  however,  were 
more  sensitive  than  others,  and  only  those  that  were  obtained  from 
the  original  makers  (Drault,  of  Paris)  were  recommended  for  use, 
and  then  only  with  the  "  B  tint  "  wliicii  accompanied  the  book,  since 
the  "  13  tint"  was  apparently  not  a  fixed  standard,  but  was  adjusted 
to  each  series  of  pastilles. 

*  LuHcH,  June  24tli.  100.5. 
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.M  r. '!'.  -I.  P.  Hautigan  showed — (1)  a  case  of  Dermatitis  herpetiformis 
of  one  year's  duration  in  a  little  boy,  aged  7  years.  When  first  seen, 
lie  presented  a  rtgiired.  erytheinatons  era])tion,  with  bulho,  and 
distinctly  grouped.  The  skin  over  tlie  arms  was  also  dry  and  s<jnie- 
what  eczematous.  There  was  n(j  marked  itching.  No  acute  illness 
had  preceded  the  outbreak.  The  urine  contained  a  substance  which 
reduced  Fehling's  solution. 

(2)  A  girl  affected  with  Darier'.s  disease,  which  will  be  puljlished  in 
full  in  a  future  issue  of  this  journal. 

Dr.  (1i;aiiam  Littlk  showed — (1)  a  case  of  Fitijrlasis  rosea  in  a  boy 
aged  about  10  years,  with  a  synchronous  eruption  of   Tinea  circinata. 
The  patient  had  come  to  St.  Mary's  Hospital  three  weeks  previously, 
with  a  single  patch  of  scaly  redness  on  the  neck,  which  was  diagnosed 
as  Tinea  circinata,  and  this  opinion  was  confirmed  by  the  demonsti-a- 
tion  of   mycelium  in    the  scales   from    this    patch.     He    was    given 
tincture  of  iodine  to  paint  upon  it,  and  was  not   seen   again  for  a 
fortnight,  when  he  came  to  the  hospital  with  a  copious  eruption  of 
small  pale-red,  slightly  scaly  patches,  distributed  upon  the  sides  of  the 
chest  and  abdomen  in  the  typical  manner  of  Pityriasis  rosea.    In  the 
groins  there  were,  however,  several  small  circinate  patches,  which  had 
a  different  appearance  than  those  on   the  chest,  being  redder   and 
more  raised,  and  these  were  apparently  patches  of  Tinea  circinata, 
since  a   scanty  mycelium  was  found  in  the   scales  taken  from  these 
positions.     They  were   not  found  in  the   pale  patches  on  the  upper 
part  of  the  body.     The  combination  of  the  two  diseases  was  interest- 
ing in  view  of  the  opinion  long  held  by   the  Vienna    school,   that 
Pityriasis  rosea  is  a  disease  caused  by  a  fungus  (the  Herpes  tonsura)is 
maat/o6-itsof  Hebra-Kaposi),  and  in  Kaposi's  lectures  a  figure  showing 
mycelium  in  the  scales  of  Pityriasis  rosea  is  actually  depicted.     This 
case,  with  its  initial  patch   of  scaly  redness,  appearing  a  fortnight 
before  the  general  eruption,  and  showing  the   characteristic  features 
of  Pityriasis  rosea,  might  well  be  claimed  as  an  instance  of  this  disease 
alone,  if  the  finding  of  mycelium   in   some  of  the  patches   did  not 
negative  this  view,  the  more  accepted   and  modern  opinion  of    this 
disease  being  that  mycelium  has  not   been  found   by  any  observers 
outside  the  Viennese  school. 

(2j   A  case  of  Pempiliigiis  ueonatoruui  in  an  infant,  aged  4  weeks,  in 
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whom  the  eruption  had  appeared  two  weeks  after  birth.  BuUie  the 
size  of  a  sixpence  were  seen  upon  the  pubic  region,  the  lower  part  of 
the  abdomen,  and  the  upper  part  of  the  thighs.  These  soon  burst, 
leaving  an  excoriated  surface,  apparently  commencing  as  smaller, 
clear  vesicles  without  inflammatory  areolae.  More  recently  the  mother 
had  infected  her  fingers  in  the  course  of  her  attendance  on  the  child, 
and  had  developed  similar  lesions  upon  them.  The  confinement  had 
not  been  a  difficult  one,  and  no  instruments  had  been  used.  No 
source  for  the  infection  of  the  child  could  be  ascertained. 

Witli  regard  to  the  source  of  infection  in  these  cases  Dr.  Adamson  remai-ked 
that  it  was  a  common  experience  to  find  that  the  mother  or  midwife  in  attendance 
was  suffering  from  impetigo  or  Pedicxilosis  capitis. 

(o)  A  case  oF  Lujjus  cuJgnris  in  an  old  lady,  aged  72  years.  She 
had  a  patch  of  ordinary  lupus  the  size  of  a  half-crown  upon  the  left 
cheek.  The  advent  of  lupus  at  this  advanced  sige  was  extremely 
unusual.  The  oldest  age  at  which  Dr.  Radcliffe-Crocker  describes 
lupus  as  commencing,  in  his  experience,  is  sixty-three.  The  patient 
gave  the  following  interesting  history:  Her  husband  had  died  in 
August  of  last  year  of  phthisis,  after  a  very  long  illness,  in  whicli  she 
had  nursed  him.  In  the  previous  June  she  had  been  stung  on  the 
cheek  by  a  gnat,  and  this  patch  had  developed  in  the  position  of  the 
sting,  which  might  possibly  have  been  the  point  of  entry  of  the  tubercle 
bacilli  furnished  by  the  sputum  of  her  husband. 

Dr.  Mkachen  referred  to  a  similar  case  under  his  care  of  an  old  lady,  about 
65  years,  who  had  developed  a  patch  of  lupus  on  the  cheek  in  the  course  of  nursing 
a  son  who  had  died  of  phthisis.  The  youth  was  stated  by  her  to  have  I jeen  in  tlie 
habit  of  nestling  his  face  up  against  her  cheek. 

(4)  A  case  of  chronic  dermatitis  of  uncertain  character  which  the 
exhibitor,  after  reflection,  would  class  with  the  group  of  diseases 
named  by  Brocq  "  parapsoriasis,"  and  with  the  qualification  oi. 
plaf/ni'Sj  \udicatmg  the  type  ^Phe  ])atient  was  a  little  girl,  aged  12 
years,  who  had  had  a  watch  three  inches  by  two  on  the  left  thigh  for 
at  least  a  twelvemonth.  This  was  of  a  very  pale  ])ink,  a))]iroaching  the 
"bistro"  tint  Avhicli  Jirocq  describes  in  his  cases.  There  was  no 
iiitihrjitidii  and  exceedingly  little  scaling,  a,  most  minute  lininny 
desquamation  being  all  that  wa-;  visil)le.  Tliere  were  no  subjective 
symptoms,  and    the   jiatch    had    slowly   enlarged,  with    no   :ittetn]it  at 
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inviiliitioii.  Moi-f  i-i't-ciiily  two  miicli  siiKillcr  patches  had  :ipi)eart'd 
upon  the  right  thi^•h.  Tliere  were  no  patclies  anywhere  else,  and  the 
scalp  and  face  were  perfectly  free.  'J'he  exhibitor  considered  cases 
of  this  ty})e  very  iinconiuion,  and  he  was  nuwillino;  to  include  them 
ill  the  category  of  eczema.  The  (lisii-il)ution  upon  the  limbs  to  the 
exclusion  of  the  trunk  and  head,  the  frequent  attempt  at  symmetry 
of  arrangement,  the  extreme  chronicity  and  resistance  to  treatment 
all  differentiated  this  type  from  seborrhoic  eczema. 

Dr.  Norman  Meachex  exhibited  a  young  man,  aged  17  years,  with 
ftijmnvHrical  (edema  of  the  upper  ei/ellds.  The  patient  had  been  trans- 
ferred to  him  from  the  Ophthalmic  Department  of  the  Tottenham 
Hospital  by  Mr.  R.  Phillip  Brooks,  who  reported  that  there  was  only 
a  slight  degree  of  hypermetropia  present.  The  upper  eyelids  had 
beDn  swollen  for  at  least  one  year,  and  the  patient  thought  it  might 
have  been  very  much  longer.  When  first  seen  the  upper  eyelids 
were  markedly  swollen  and  reddened,  though  they  did  not  pit  on 
pressure.  The  lower  lids  were  unaffected.  There  Avas  no  history  of 
any  urticarial  lesions  or  tendency.  The  hair  of  the  scalp  was  thin 
and  lustreless,  but  no  seborrhoea  was  present.  The  skin  over  the  face 
was  slightly  roughened.     The  urine  was  normal. 

Dr.  Stowers  considered  that  the  cedema  was  of  a  solid  type,  allied  to  elephan- 
tiasis. He  called  attention  to  the  thickening  of  the  tissues  of  the  upper  lip  also 
present,  and  remarked  that  the  injection  of  thiosinamine  might  prove  nsefnl. 

Mr.  CtEORGE  Perxet  showed  a  microscopical  section  of  a  rodent  idcer, 
which  he  had  removed  from  the  forearm  of  a  lady  (a  private  patient). 
According  to  the  patient's  statement  it  had  developed  upon  a  mole. 

Dr.  Edward  Statner  showed  a  case  of  Urticaria  pigmentosa  in  an 
infant,  aged  6  months.  Typical  urticarial  lesions  commenced  in  the 
usual  way,  and  left  pigmented  spots  over  the  back  and  chest.  The 
condition  was  of  about  three  Aveeks'  duration.  The  child  had  been 
l)reast-fed. 


CURRENT   LITERATURE. 

SOME    TROPICAL    SKIN    DISEASES.      Henggelee.      (Momds.  f.  praU. 
Derm..  March  1st.  19Uo.  p.  236.) 

During  a  stay  of  seven  years  in  Snmatra  the  writer  saw  numerous  oases  of 
leprosy,  frambojsia  tropicalis.  tinea  imbricata.  and  "  panu."  in  addition  to  diseases 


CURliEXT   LITERATlRE.  187 

whieli  are  more  common  in  Europe.  In  tliis  paper  lie  deals  more  especially  with 
frambcesia  tropicalis,  and  from  the  numl>er  of  cases  which  came  under  his  obser- 
vation chooses  three,  giving  their  clinical  history,  some  histological  findings,  and 
reproductions  of  several  excellent  photographs  of  the  patients'  lesions.  In 
Sumatra  the  disease,  also  known  as  yaws,  is  extremely  common,  as  also  is  variola, 
but  vaccination  has  now  somewhat  limited  the  spread  of  the  latter.  Against  yaws 
no  method  of  inoculation  is  known,  and  practically  every  child  contracts  it;  in  fact, 
the  disease  is  thought  by  the  natives  to  free  the  system  from  deleterious  matter, 
and  in  Lagos  the  greeting  amongst  friends  "  Tour  health  ! "'  is  converted  into 
'■  May  the  yaws  visit  yovir  family  !  " 

In  those  districts  where  yaws  is  endemic  it  is  essentially  a  children's  disease, 
and  the  disease  is  rarely,  if  ever,  transmitted  sexually.  Whereas  syphilis  chiefly 
affects  adults  and  enters  the  system  mostly  by  the  genital  organs,  this  is  not  the 
case  with  yaws.  In  contra-distinction  with  the  morphologically  similar  eruption 
of  yaws,  the  polymorphic  characters  of  the  syphilis  eruption  are  usually  marked. 
In  yaws  the  hair  does  not  fall  out.  there  is  no  involvement  of  the  eyes,  mucous 
membranes,  and  internal  organs,  nor  of  the  nervous  system  ;  the  prognosis  quoad 
vitam  is  favoui-able,  and  the  disease  is  cured  without  leaving  any  traces  unless 
secondary  infection  of  the  nodules  occurs.  It  is  weU  known  that  in  syphilis  the 
course  of  the  disease  is  almost  exactly  the  opposite.  Lymj^hadenitis  in  yaws  is 
local,  and  the  enlarged  glands  are  painful ;  in  syphilis  there  is  universal  lymj)h- 
adenitis.  and  the  glands  are  indolent.  The  i^atient  with  yaws  complains,  at  any 
rate  at  first,  markedly  of  itching  ;  in  syphilis  this  does  not  occur.  The  primary 
eruption  of  yaws  never  resembles  an  ulcus  durum,  but  resembles  in  ap>j)earance 
the  later  lesions.  In  syphilis  the  frambcesiform  vai-iety  is  rare.  Taws  does  not 
much  affect  the  general  health  and  can  undergo  spontaneous  cure,  Imt  is  not 
transmitted  to  the  offspring,  while  late  symptoms  are  in  yaws  distinctly  rare. 
These  characteristics  are  exactly  opposed  to  those  of  syphilis.  The  distinction 
between  yaws  and  syphilis  is  shown  also  by  Charlouis"  successful  inoculation  of 
syphilitics  with  yaws  mnd  vice  versa,  and  by  the  occurrence  of  auto-inoculation  in 
yaws  and  its  absence  as  a  rule  in  syphilis.  One  attack  of  yaws  should  give  no 
immunity  against  a  second  attack  ;  there  is,  at  any  rate,  no  absolute  immunity. 

Histological  examination  shows  the  vessel-walls  to  be  intact,  but  the  lumen  of  the 
vessels  enlarged  and  the  lymph-spaces  dilated ;  the  contrary  is  the  case  in  syphilis. 
The  giant  cells,  hyaline,  and  colloid  degenerations  of  syphilis  are  not  found  in 
yaws,  nor  is  degeneration  or  necrosis  of  connective  tissue.  The  type  of  the 
plasma-cell  is  in  yaws  better  adhered  to  than  in  any  other  form  of  gi-anuloma. 
These  distinctions  l^etween  yaws  and  syphilis  are  directly  opposed  to  the  theories 
both  of  Hutchinson  and  Scheulte. 

The  late  symptoms  of  yaws  described  by  de  Boissiere  are  given  in  detail.  Init 
Henggeler  states  that  neither  he  nor  Charlouis  have  seen  such  symptom.s.  and  he 
adds  that  definite,  clear  obsei-vations,  and  accurate  histological  examinations  are 
necessary  if  their  existence  is  to  be  accepted.  In  some  cases  syphilitic  manifesta- 
tions seem  to  have  been  described  as  due  to  yaws. 

Framlxfisia  must  nowadays  Ije  looked  upon  as  an  infectious  disease,  due  to  a 
definite  micro-organism  wliicli  lias  so  far  escaped  recognition.  Sections  do  not 
show  any  cimclusive  appearances  with  respect  to  organisms. 

Therapeutics  must  be  largely  preventive,  and  deal  with  the  care  of  the  skin  and 
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the  houses.  In  (listricts  like  Tiiiiidail.  where  the  disease  is  endemic,  the  patients 
should  l>e  isolated  and  clothes,  etc.  disinfefted  oi-  burnt.  Where  framho'sia  has 
liroken  out  the  natives  wait  until  the  general  eruption  has  fully  deveh^ped  )>ei'<^re 
adoptini^  therapeutic  measures.  At  first  the  patient  has  only  to  bathe  in  the 
river  a  few  times  a  d.13',  and  his  diet  is  altered  inasmuch  as  he  is  prohibited  meat, 
fish,  and  certain  veLi:etal>les.  Later  on  he  <j:ets  aperient  drinks,  and  the  nodules  are 
powdered  with  a  mixture  of  copper  sulphate  and  water.  Arsenic  has  no  effect, 
mercury  little,  but  iodide  seems  to  do  good.  The  pT-evention  of  a  general  eiiip- 
tion  ])y  excision  of  the  primary  lesion  (Gewand)  may  be  met  by  the  objection  that 
the  latter  is  very  difficiUt  of  recognition,  and  it  may  not  have  been  yaws  from 
wliicli  the  i)atient  was  saved. 

J.  L.  B. 

SOME  OF  THE  USES  OF  OXIDISED  PYROGALLIC  ACID  (PYRA- 
LOXIN")  IN  DERMATOLOGY.  W.  Allan  Jamieson.  {Edui.  Med. 
Journ.,  May,  1905.) 

Pyraloxin  is  pyrogallic  acid  modified  by  exposure  to  a  ciu-rent  of  air  in 
presence  of  ammonia  vapour.  It  is  a  brownish-black  substance  which  was  found 
hj  Unna  to  possess  no  toxic  properties,  nor  liable,  as  a  rule,  to  produce  dermatitis 
having  passed  from  the  keratolytic  into  the  keratoplastic  class. 

Unna  recommended  it  in  psoriasis,  leprosy,  and.  compounded  into  a  plaster- 
muslin  with  oxide  of  zinc,  in  Lupiis  erythematosus.  Jamieson  has  used  it  success- 
fully in  numerous  cases  of  Eczema  palmaris  ;  in  a  case  recorded  in  extenso  the 
application  employed  was  glycerine  of  starch  1  oz.,  resorcin  15  grs..  jiyi-aloxin 
15  grs. 

In  the  treatment  of  psoriasis  it  stands  next  to  chrysarobin  in  efficiency,  and  in 
some  instances  exceeds  it  in  value ;  here  the  prescription  recommended  is  pyra- 
loxin i  drni.,  vaseline  to  1  oz.,  with  salicylic  acid  10  grs.  as  a  mordant  ;  or  in 
extensive  cases  10  parts  are  dissolved  in  20  of  benzol  and  80  of  acetone,  applied 
as  a  varnish  every  one  or  two  days.  In  indolent  cases  replace  5  parts  of  pyi-aloxin 
with  5  parts  of  pix  carljonis  or  pix  liquida.  These  solutions  are  also  valitable  in 
Lichen  planus.  Pyraloxin  may  also  be  helpfid  in  Lupus  erythematosus  prescribed 
in  a  paste,  as  follows  :  oxide  of  zinc  10,  kaolin  2,  pyroxalin  5,  vaseline  28.  It  is 
also  very  successful  in  certain  cases  of  eczema — especially  infantile  eczema  of  the 
face  after  the  acute  stage  is  passed — but  in  other  cases  may  cause  aggravation. 

In  persistent  staphylogenic  sycosis,  recrudescence  after  X-ray  dej>ilation  may 
apparently  be  averted  by  its  use.  Encouraging  results  were  also  met  with  in  a 
case  of  ringworm  (microsporon),  where  Jamieson  used  the  following  foi-mula  ; 
pyi'aioxin  lO  grs,  precip.  sulphur  A  drm.,  amnion,  mercury  15  gr.,  vaseline  1  oz. 

G.  S. 

TUBERCULIN  AS  AN  AID  TO  DIAGNOSIS  AND  TREATMENT. 
R.  Cranston  Low.  {Scot.  Med.  Journ..  May,  1905.) 
Ever  since  its  discoveiy  by  Koch,  fifteen  years  ago,  Neisser  has  constantly 
used  tuberculin  in  the  Breslau  L^niversity  Skin  Clinic.  The  tuberculin  employed 
is  Koch's  original  preparation  ("old  tuljerculin"),  a  glycerine  extract  of  pure 
cultures  of  tubercle  bacilli  which  have  Ijeen  killed  by  heat,  its  active  principle 
being  the  extra-cellular  toxines.     (The  newer  preparation.  "  T.  P.,"  containing 
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the  intra-cellulav  toxines  as  well,  lias  also  1ieen  ti-ied,  l:)ut  is  not  so  relia1)le.) 
The  injection  of  tuberculin  produces  a  local  and  a  general  reaction.  The  former 
consists  of  an  acute  inflammation  in  the  diseased  jjart;  if  it  he  tubercular,  it 
varies  in  degree  from  mere  redness  and  swelling  to  actual  necrosis,  and,  occun-ing 
within  a  few  hours,  usually  subsides  within  two  days.  The  general  reaction 
(fever,  malaise,  etc.)  is  of  less  diagnostic  importance;  it  may  occur  slightly  in 
even  healthy  persons.  The  two  reactions  are  usually  more  or  less  simultaneous. 
Neisser  uses  tuberculin  as  a  routine  practice  for  both  diagnosis  and  treatment, 
unless  otherwise  contra-indicated.  If  the  lungs  be  affected,  it  must  be  given  with 
caution,  if  much  aifected  not  at  all,  for  fear  of  lireaking  do^^^l  the  tuberculous 
focus  and  setting  up  general  tuberculosis  (this  calamity  has  never  happened  in 
Neisser's  clinic). 

Pure  tuberculin  is  a  clear  1)rown  fluid,  which  keeps  without  decomposing.  Just 
before  iise  the  correct  dose  is  diluted  up  to  1  c.c.  with  distilled  water,  containing 
25  per  cent,  carbolic  acid,  and  which  has  been  sterilised  l)y  heating  to  130°  C.  for 
two  hours.  The  site  of  injection  is  the  interscapular  region.  For  diagnostic 
piu'poses  the  dose  is  -^^  mgm.,  followed  at  intervals  of  forty-eight  hours  by  k.  1, 5, 
and  10  mgm.  as  a  maximum,  stopping,  of  course,  before  if  a  reaction  is  obtained. 
In  children,  and  in  adults  with  the  slightest  suspicious  hmg  troiible,  begin  with 
YSo  mgm.  In  no  case  is  it  necessary  to  go  begond  10  mgm.,  as,  if  a  case  is 
tuberculous,  it  will  react  after  such  a  dose  (as  a  rule  Lupus  reacts  after  1  mym.). 
The  intei-vals  of  injection  uuist  not  be  more  than  forty-eight  hours,  otherwise  a 
tolerance  may  be  produced.  Some  local  redness  and  swelling  may  occur  at  the 
seat  of  injection,  which  may  recur  on  repeating  the  injection  elsewhere. 
(Klingmiiller  has  found  typical  giant-cell  tubercle  nodules  at  the  seat  of  the 
previous  injection.)  The  local  reaction  is  not  very  difficult  to  recognise  unless 
there  be  a  well  marked  general  reaction,  with  much  hypersemia  of  the  skin.  The 
zone  of  redness  around  the  lesion  is  due  to  macroscopically  invisible  nodules  with 
giant-cells,  but  apparently  no  bacilli.  Treatment,  therefore,  must  extend  as  far 
as  the  reaction  zone  reaches.  Other  unsuspected  foci  of  disease  may  be  similarly 
exposed  (as  Lupus  in  the  nose). 

The  use  of  tuberculin  may  be  followed  hj  the  appearance  of  the  so-called 
"  tuberculin  exanthem,"  which  may  be  macular  (then  generally  scarlatiniform). 
hajmorrhagic,  urticarial,  or  papular;  it  is  never  seen  except  in  tuberculous 
patients.  The  papular  form  reseml>les  Lichen  scrofulosorum,  and  may  fade  or 
persist.  The  local  reaction  occurs  in  Lupus,  Lichen  scrofulosorum,  Bazin's 
disease,  scrofuloderma,  and  all  tuberculides  ;  doubtful  reactions  may  be  observed 
in  leprosy,  actinomycosis,  etc. ;  syphilitic  lesions  will  not  react.  If  the  local 
reaction  be  doubtful,  the  lesion  is  proljably  not  tuberculous.  Reaction  does  not 
occur  in  Lupus  erythematosus,  but  may  do  so  in  the  so-called  "Lupus  erythema- 
toides."  As  has  been  said  before,  the  general  reaction  is  uniuiportant ;  it  nuiy 
depend  upon  internal  tu])erculosis.  Different  individuals  have  different  sus- 
ceptilnlities.  Neisser  asserts  that  whenever  a  typical  local  reaction  occurs  the 
lesion  is  tuberculous,  when  (after  suitable  doses  of  tuberculin)  absent,  non- 
tuberculous.  Tuberculin  is  not  as  successful  in  treatment  as  in  diagnosis. 
Repeated  injections  may  remove  the  infiltration  of  Lupus;  the  dose  here  is 
,'j7  mgm.,  which  is  only  very  gradually  increased.  Riintgen  rays  or  Finsen  liglit 
may   be   employed  at   the   same   time.      Tul^erculin    may    l)e    advantageously 
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atlministevetl  to  see  if  a  case  of  supposed  cure  of  Lupus  is  really  couiiilete. 
Tuliort-ulin  is  capable  of  coiupletely  curing'  Lichen  scrofulosoruni. 

(Clinical  notes  of  five  illustrative  cases  and  two  photographs  are  intei'spersed 
in  Dr.  Lnw's  paper.)  Gr-  S. 


ON  THE  TREATMENT  OF  CHILBLAINS.  By  Drs.  Max  Joseph  and 
H.  ViETH.     (Derm.  Centndb.,  March,  1905,  p.  162.) 

Chilblains  are  often  peculiarly  refractory  to  treatment.  The  ana-mic 
appearance  of  many  of  the  patients  affected  shows  that  the  general  health 
should  not  be  neglected ;  on  the  other  hand,  the  large  number  o£  external  methods 
employed  points  to  the  conclusion  that  a  cure  is  not  always  easily  obtained. 

The  authors  found  calcar.  chlorat.  10,  ung.  paraffini  90,  recommended  by 
Bin/,  useful  in  many  cases.  In  other  cases  they  were  successful  with  Salzwedel's 
alcohol  dressings.  After  the  method  of  Lentz,  they  leave  an  alcohol  dressing  on 
the  hands  every  evening,  and  remove  it  in  the  morning.  According  to  Salzwedel's 
dii-ections  the  parts  to  be  treated  are  covered  with  several  layers  of  gauze  soaked 
in  alcohol  and  over  this  a  perforated  piece  of  water-tight  material  is  spread,  the 
whole  lieing  secured  with  a  Inindage.  In  nuiny  difficult  cases,  however,  this  treat- 
ment has  been  suj^erseded  l»y  the  application  of  Ijromocoll  in  the  form  of  balsam 
and  sticks.  Good  results  have  also  been  seen  from  epicarin,  e.  g.  Epicarin  3"0, 
sap.  virid.  0"5,  ung.  caseini  ad.  30'0.  There  still  remains  a  large  number  of  cases 
in  which  the  patients  are  not  relieved  ;  and  in  these  cases  the  authors  have 
employed  resorcin,  which  has  for  a  long  time  had  a  good  rej)utation  for  the  treat- 
ment of  chilblains.  Its  action  is  shown  in  the  contraction  of  the  vessels,  producing 
a  strengthening  and  hai'dening  of  the  epidermis,  which  in  its  turn  exerts  a 
mechanical  pressure  on  the  underlying  tissues  and  thereby  contributes  to  the 
removal  of  the  hypersemia.  Other  agents,  such  as  ichthyol  and  iodine,  act  in  a 
similar  manner.  There  is  no  known  medicament  which  compares  with  resorcin 
in  this  particular  hardening  effect  on  the  epidermis. 

The  authors  have  endeavoured  to  strengthen  its  action,  and  think  they  have 
attained  this  oljject  by  iising  the  monoacetyl  derivative  of  resorcin.  which  has 
been  employed  by  one  of  them  for  many  years  and  introduced  into  dermatology 
under  the  name  of  euresol.  Euresol  is  not  a  crystalline  substance  like  resorcin, 
but  is  of  a  liquid  consistency  and,  consequently,  penetrates  the  skin  more  easily, 
so  that  a  deeper  action  can  Ije  obtained.  They  have  made  a  series  of  experiments 
on  animals  in  order  to  test  its  toxicity.  With  external  application  neither  the 
hardening  action  nor  irritation  were  observed  in  the  skin  or  other  organs.  The 
lu-ine  also  remained  normal.  Internal  administration  in  large  doses  produced 
the  results  which  were  also  noticed  with  resorcin,  but  it  appeared  to  be  some- 
what less  toxic.  Applied  externally,  in  human  subjects,  irritation  was  never  seen. 
At  first  euresol  was  used  in  spirituous  solution  or  in  collodion ;  suliisequently 
eucalyptol  was  added  to  increase  its  antipruritic  power,  and  turpentine  was  also 
added,  according  to  the  following  prescription :  Euresol,  eucalyptol,  ol.  terebinth 
aa  2-0,  collodion  ad.  20-0. 

A  euresol  soap  is  also  prescribed  as  follows :  Euresol,  eucalyptol,  ol.  terebinth, 
lanolin,  aa  2-0,  sapo  ruag.  20"0.  This  is  best  dispensed  in  tubes.  It  is  not 
iidvisable  to  dispense  it  in  a  box  as  the  air  has  a  deleterious  action  upon  it.      The 
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eiiresol-fi'Dstseife  has  a  red  colour  and  becomes  somewhat  darker  without  the 
efficiency  of  the  preparation  being  changed.  It  may  l^e  combined  with  other 
ointment  bases,  such  as  benzoated  zinc  ointment  or  lanolin,  also  with  Unna's 
gelanthum  and  nnguentum  caseini. 

The  writers  have  treated  a  considerable  number  of  patients  with  the  chilblain 
soap  and  are  pleased  with  the  results  ;  especially  was  this  the  case  in  an  intelli- 
gent patient,  who  had  gone  through  the  whole  gamut  of  the  numerous  methods 
of  treatment,  and  who  was  able  in  consequence  to  form  a  trustwoi-thy  opinion  of 
its  merits.  They  have  as  yet  not  had  sufficient  experience  as  regards  the  pre- 
vention of  relapses,  since  the  method  was  only  tried  during  the  winter  of  the 
present  year. 

S.  E.  D. 

TO    THE    KNOWLEDGE    OF    URTICARIA    XANTHELASMOIDEA. 

G.  XoBL.     (Arclilv  J.   Derm.  u.  Syjjh.,  May,  19Uo.    p.   73,  and    June,  19U5, 
p.  163.) 

After  discussing  the  history  of  this  peculiar  skin  afEection  and  referring  to 
the  earlier  descriptions  of  cases  of  it  with  which  the  names  of  Tilbuiy  and 
Colcott  Fox  are  so  closely  associated,  the  wi-iter  describes  a  characteristic  case 
of  the  disease  which  recently  came  xuider  his  care.  The  patient  was  a  Viennese 
boy,  aged  2h  years.  At  birth  and  during  the  first  week  his  skin  had  appeared 
to  be  perfectly  healthy.  About  a  fortnight  after  birth  intertriginous  lesions 
developed  in  the  gluteal  folds,  and  soon  after  that  the  earliest  sign  of  the 
Urticaria  xanthelasnioidea  made  its  appearance  in  the  middle  of  the  breast 
in  the  form  of  brownish-red  flat  papules  of  about  the  diameter  of  a  split -jiea. 
Lesions  of  a  similar  type  gradually  developed  over  the  trunk  and  limbs,  the  skin 
between  them  being  apparently  unaffected.  At  first  there  was  no  indication  that 
the  lesions  were  itchy,  and  the  mother  did  not  notice  that  they  were  preceded  by 
wheals  or  that  the  child  provoked  them  by  scratching.  A  typical  lesion  was 
excised  for  microscopical  examination,  and  revealed  the  well-known  characteristics 
in  its  histology.  The  most  conspicuous  features  were,  first,  the  j)resence  of  a  dense 
deposit  of  mekmin  between  the  cells  of  the  basal  layer  and  the  deeper  rows  of 
cells  of  the  Malpighian  layer,  and  also  to  a  less  extent  in  the  spaces  beween  the 
collagen  bundles  in  the  papillary  and  sub-papillary  layers  of  the  corium ;  and, 
second,  the  infiltration  of  Ehrlich's  mast-cells  in  a  diffuse  sheet  in  the  upper 
layers  of  the  corium.  Where  the  pigment  was  most  profuse  the  mast-cells  were 
in  gi-eatest  number,  and  the  Avriter  considered  that  there  was  a  definite  relation 
between  the  pigment  and  the  mast-cell  proliferation.  The  arrangement  of  the 
mast-cells  in  a  more  or  less  diffuse  sheet  and  not  markedly  grouped  around  blood- 
vessels and  the  general  appearance  of  the  corium  suggested  to  the  writer  that  the 
affection  was  not  an  inflammatory  disturbance,  nor  did  he  regard  the  fonnation 
of  a  wheal  as  an  essential  precursor  of  tlie  pigmented  lesion.  He  did  not,  how- 
ever, venture  to  give  an  explanation  of  the  pathogenesis  of  the  eruption  except  to 
state  that  it  was  the  result  of  some  unknown  "  formative  irritant "  which  acted  first 
in  early  extra-uterine  life.  The  paper  is  illustrated  by  a  photograph  of  the  patient 
and  coloured  drawings  of  the  histology  of  the  lesion  excised. 

J.  M.  H.  M. 
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ERYTHEMA    INDURATUM  (BAZIN.      Fr.    P[iRSCH.      (Archiv  f.    Denn. 
II.  Siqih.,  May,  lilUf),  p.  5«J;  June,  p.  iHl.) 

In  this  funtriljiition  the  writer  first  describes  a  case  of  Erythema  induratuiu 
which  came  under  his  observation  at  the  liospital  at  Frankfurt.  It  was  a  charac- 
teristic example  of  the  disease  and  occurred  in  a  younf^  woman,  aged  16  years. 
She  suffered  also  from  scrofulous  glands  and  phlyctenular  conjunctivitis.  A 
histological  examination  of  a  lesion  did  not.  however,  give  any  definite  indica- 
tion that  it  was  tul)ercular,  and  no  tubercle  bacilli  were  found.  The  vessels  did 
not  present  the  thickening  of  their  walls  which  has  been  described  repeatedly  in 
this  connection,  but  there  was  the  same  deep-seated  cellular  deposit  which  is  so 
typical  of  the  histology  of  the  disease. 

Six  cases  from  the  practices  of  Drs.  Herxheimer  and  Sachs  are  then  briefly 
described.  All  the  patients  were  ^vomen  and  varied  in  ages  from  19  to  31  years. 
The  first  patient  died  of  phthisis ;  the  second  suifei'ed  from  a  severe  and 
suspicious  cougli  ;  the  third  was  phthisical  and  her  mother  died  of  phthisis  ;  the 
fourth  patient  was  phthisical,  and  presented  lesions  of  Lupus  erythematosus  on 
the  face  ;  the  fifth  patient  had  scrofulous  glands  and  tubercular  joints  ;  the  sixth 
patient  was  the  only  one  in  which  concomitant  tubercular  manifestations  were 
absent . 

Though  the  histology  of  the  cases  which  the  writer  examined  was  so  indefinite, 
he  still  concluded  that  the  affection  was  a  tubercular  disease. 

A  careful  summary  of  the  literature  follows  in  which  about  80  cases  have 
been  collected  and  epitomised.  Out  of  these  only  11  occiu-red  in  men.  The  ages 
of  the  patients  varied  lietween  twelve  and  sixty-eight.  There  were  18  under 
twenty,  JS  between  twenty  and  thirty,  11  between  thirty  and  forty,  5  between 
forty  and  fifty,  1  between  fifty  and  sixty,  and  1  at  sixty-eight.  In  12  cases  there 
was  a  history  of  tuberculosis  in  the  family,  and  in  30  cases  the  patient  was  either 
definitely  tubercular  or  suffered  from  some  type  of  tuberculide  such  as  Lupus 
erythematosus  or  foUiclis.  In  most  cases  the  legs  were  affected,  in  a  few 
the  arms  also,  and  in  5  the  face  was  involved. 

(The  most  valuable  features  of  this  elaljorate  paper  are  the  summary  of  the 
literature  on  the  subject  and  the  bil^liography,  but  the  histological  description  of 
the  wi-iter's  case  is  atypical,  and  the  tendency  to  place  Lupiis  erythematosus  in 
the  tuberculide  group  in  the  present  state  of  our  knowledge  is  much  to  be 
deprecated.) 

J.  M.  H.  M. 

PSOROSPERMOSIS        FOLLICULARIS        VEGETANS         (DARIER). 
J.   BuKOVSKY.     {Arcliiv  f.  Derm.  u.  Syjjh.,  June.  1905,  p.  279.) 

After  discussing  the  literature  on  this  somewhat  rare  skin  affection,  the  writer 
describes  a  case  which  occurred  in  Professor  Janovsky's  clinique  at  Prague. 
Though  the  case  did  not  conform  in  every  detail  to  Darier's  original  description, 
still,  it  had  a  sufficient  niimber  of  characteristics  in  common  with  it  to  warrant 
its  inclusion  under  the  heading  of  Darier's  disease.  The  patient  was  a  man, 
aged  24  years,  and  the  classical  situations  on  his  skin  were  involved,  namely, 
the  axillae,  umbilicus,  scalp,  and  face,  the  genital  region  in  this  case  being  exempt 
from  the  eruption.  The  initial  lesion  consisted  of  scaly  papules  which  gradually 
became  warty.     Histologically  these  lesions  presented  changes  which  were  con- 
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fined  to  the  epidermis,  where  coriiification  was  defective,  the  granular  layer  and 
keratohyalin  being  alisent,  and  there  was  a  marked  proliferation  of  the  prickle- 
cell  layer.  Certain  of  the  lesions,  however,  presented  both  macroscopically  and 
inicroscoj)ically  definite  inflammatory  changes  which  did  not  form  a  feature  of 
Darier's  cases.  The  inflammation  was  evident  clinically  by  the  occuiTence  of 
inflammatory  papules  and  vesicles,  which  after  breaking  showed  no  tendency  to 
keratosis  but  took  on  waiiy  changes.  Under  treatment  by  arsenic  some  improve- 
ment took  place,  Isut  recovery  was  incomplete. 

J.  M.  H.  M. 

ON  THE  ETIOLOGY  OF  THE  SO-CALLED  SPONTANEOUS  OR 
MULIPLE  SPONTANEOUS,  OR  NEUROTIC  AND  HYSTERICAL 
GANGRENE,  BASED  ON  FIVE  CASES.  S.  RoNA.  (Archivf.  Derm, 
u.  Syph.,  June,  1905,  p.  257.) 

In  1900  the  writer  descriljed  in  the  above  journal  a  case  which  he  placed  under 
the  heading  of  "Herpes  Zoster  Gangra;nosus  Hystericus"  (Kaposi).  Since  then 
four  similar  cases,  the  notes  of  which  are  given  in  this  contribution,  have  come 
under  his  observation.  From  a  study  of  these  cases  he  came  to  the  following 
conclusions : 

(1)  That  the  disease  named  by  Kaposi  "Herpes  zoster  gangra^nosus  hystericus  " 
is  not  distinguishable  from  "  spontaneous  multiple  neurotic  gangrene." 

(2)  That  the  lesions  of  this  disease  only  occur  in  hysterical  individuals  and 
malingerers,  and  ai-e  artificially  prodiiced  by  some  form  of  caustic. 

(3)  That  the  lesions  are  self-inflicted,  and  are  not  nervous  phenonema. 

(4)  That  the  differences  which  occur  in  the  morphology  and  histology  of  the 
lesions  in  different  individuals  are  the  result  of  the  employment  of  different 
chemical  in-itants,  of  different  degrees  of  concentration  of  the  caustic,  of  differ- 
ences in  the  length  of  time  during  which  it  is  applied,  and  of  differences  in  the 
irritability  of  the  skin  in  different  individuals. 

J.  M.  H.  M. 

LICHEN  PLANUS  ZONIFORMIS.  Felix  Pinkus.  (Derm.  Zeitschr., 
April,  1905.  p.  216.) 

Dr.  Pinkus  here  records  the  case  of  a  man,  aged  31  years,  in  whom  an 
eruption  of  Lichen  planus  papules  appeared  on  a  limited  area,  namely  the  right 
shoulder  and  pectoral  region  and  the  right  side  of  the  neck.  He  endeavours  to 
discover  if  the  distriljution  can  be  referred  to  any  of  the  anatomical  features  of 
the  skin,  such  as  the  lines  of  cleavage,  the  lines  of  hair-insertion,  the  nerve 
areas.  He  concludes  that  the  area  affected  corresponds  to  the  terminal  anas- 
tomosing branches  from  the  4th  and  from  the  9th  and  lOth  spinal  segments — i.  c.  the 
cervical  cutaneous,  the  supi-aclavicular,  and  the  anterior  cutaneous  branches 
of  the  1st  and  2nd  intercostal  nei'ves. 

W.  B.  W. 

MICRO-CHEMICAL  HISTOLOGICAL  METHOD  FOR  THE  DETER- 
MINATION OP  ARSENIC  IN  THE  TISSUES.  J.  Justus.  (Derm. 
/,:i(srlu:,  May,  19(»5,  p.  277.) 

Til  i;  aiillioi' (MidtsivouivMl  to  a[)[)ly  tli(!  results  of  his  work  tlfaliiig  witli  (lie 
listimation  of  iiici-ciiry  in  tlio  ti.s.siics  to  arsenic  as  well. 

VOL.    .Will.  P 
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He  found  that  }>y  first  poisoniii'^'  :iu  luiiinil  with  arsfMru;  and  tlien  siil>.i(H;ting 
tho  tissues  to  tlic  action  of  sulphureted  hydi-oj,'en,  a  yellow  prcciiiitate  of  AS^S;, 
iMuld  bo  produced,  provided  that  the  tissue  was  kept  soakin;^'  in  tin;  H.S  in  the 
warm  (TU-SO-)  for  several  days.     His  method  was  as  folhjws  : 

(1)  Fixation  in  4  percent,  formalin,  1--  days. 

(•2)  Wash  with  water.  Tli.'H  s..ak  in  urutral  TT.S  solution  at  7U-8l)=  for  3  to  ■!• 
days. 

(3)  Wash  in  water.     Then  soak  in  increasing  percenta;,'es  of  alcohol. 

(i)  Imlied  incelloidin.     Cut  sections. 

(5)  Soak  the  sections  from  10  to  20  minutes  in  5-10  percent.  HCl  .solution  to 
get  rid  of  the  snlpliide  of  ircm.     Wasli  in  running  water. 

(t!)  Stain.     Clear  with  carbol-xylol.     Mount  in  balsam. 

His  conclusions  are  that  the  arsenic  enters  the  blood-stream  and  enters  into 
combination  with  the  plasma  of  the  erythrocytes.  It  enters  all  the  organs,  whose 
cells  take  it  up.  so  far  as  can  l>e  judged,  without  distinction.  The  arsenic  is 
found  in  the  greatest  amount  in  skin,  kidneys,  liver,  bowel — organs  concerned 
with  its  excretion.  The  nuclei  are  free,  the  poison  combining  with  the  ijlasma 
of  the  cell.  In  the  kidney  and  intestinal  epithelium  the  ^precipitate  is  exceed- 
ingly fine,  larger  in  the  muscle-cells  and  very  coarse  in  liver,  coil-glands,  hora- 

sheath,  and  hairs. 

W.  B.  W. 

THE  MAISTAGEMENT  OF  SWEATING  FEET  IN"  THE  (GERMAN) 
ARMY.     FISCHEK.     (Mnitch.  mcd.  Wochcnschr.,  May  Ititli,  1!;>05,  p.  1145.) 

Formalin  has  almost  entirely  replaced  the  salicylic-talc  and  the  chromic  acid 
solutions  formerly  so  much  used.  The  author  mentions  the  objections  to  the  use 
of  strong  formalin,  and  gives  it  as  his  experience  that  ointment  preparations  are 
not  convenient  in  this  condition.  He  prefers  formalin  incorporated  in  a  powder, 
and  strongly  recommends  a  combination  of  formalin  with  vasenol  powder,  which 
he  says  is  cheap  and  pleasant  to  apply.  The  powder  is  given  to  the  men  in  dust- 
ing boxes,  containing  100  gr.,  the  strength  of  the  preparation  varying  from  5  to  10 
13er  cent,  according  to  the  severity  of  the  case.  Whenever  possiljle  the  feet  are 
first  cleansed  and  hardened  with  dilute  alcohol  containing  1  per  cent,  of  salicylic 
acid.  The  powder  is  then  well  rubbed  in,  particular  care  Ijeing  taken  to  treat  the 
skin  between  the  toes.  The  men  are  recommended  not  to  wash  their  feet,  and 
according  to  the  writer,  washing  is  quite  unnecessary  and  often  harmful. 

The  author  oljjects  strongly  to  the  iise  of  felt  soles  for  lining  the  boots.  He, 
however,  holds  that  soles  made  of  paste-board,  blotting-paper,  straw,  asljestos, 
etc.,  may  be  usefully  employed.  They  can  l)e  thoroughly  impregnated  with  the 
formalin  powder  or  soaked  in  formalin  solution. 

W.  B.  W. 

THE  CURE  OF  ACNE  BY  MEANS  OP  A  NEW  SCAR-FREE 
OPERATION.  Prof.  Kromayer  {Munch,  med.  Wochenschr.,  May  16th, 
1905,  p.  942.) 

Prof.  Kromayer  has  made  use  of  the  rotation  machine  employed  by  dentists 
to  work  small  cylinder-knives  with  Avhich  he  "punches  '"  minute  pieces  out  of  the 
skin.     The  smallest  cylinder  has  a  diameter  of  0'7  mm.  and  they  increase  by 
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regular  stages  up  to  V2  mm.     He  now  describes  his  method  of  employing  them 
for  the  cure  of  acne. 

W.  B.  W. 

A    NEW  METHOD    OF  LOCAL    TREATMENT    FOR  CARBUNCLES 
AND    FURUNCLES.      Albert   Marcus.      {Milnch.   med.    Wochenschr., 
May  23rd,  1905,  p.  1(102.) 
Dr.  Marcus  recommends  the  use  of  electrolysis  as  a  means  of  causing  car- 
buncles and  fm-uncles  to  abort.  When  as  yet  thei-e  is  no  pus-formation,  he  touches 
the  openings  of  the  follicles  in  the  inflamed  area  to  discover  those  that  are  painful. 
Into  these  he  introduces  the  negative  needle  with  a  stream  of  1-2  m.amp.     The 
stream  is  rapidly  increased  to  about  10  m.amp..  and  the  lilierated  hydrogen  flushes 
out  the  follicle.     The  current  is  then  reversed  in  order  to  secure  the  disinfecting 
action  of  the  oxygen  liljerated  at  that  pole.     Then  finally  the  current  is  restored 
to  its  original  direction  in  order  that  the  hydrogen  may  again  wash  out  the  follicle. 
When  pus-formation  has  already  occurred,  the  author  i-ecommends  the  same 
procedure,  but  he  says  it  must  be  applied  twice  daily  so  long  as  ]}\\s  continues  to 
form.     Such  frequent  applications  make  the  method  inapplicable  for  ordinary 
cases. 

W.  B.  W. 

PECULIAR  FEATURES  ENCOUNTERED  IN  CASES  OF  LUPUS 
ERYTHEMATOSUS.  W.  BoRNEMANN.  {Derm.  Zeitschr.,  June,  1905, 
p.  349.) 

Three  cases  of  Lupus  erythematosus  are  recorded,  each  presenting  pecviliar 
features. 

The  first  occurred  in  a  man,  aged  58  years,  who  had  had  the  disease  for  twenty 
years.  It  had  been  produced  at  first  l)y  an  injury  to  his  ears,  which  were'crushed 
by  the  swinging  to  of  a  carriage  door.  The  ears  and  nose  were  the  parts  affected. 
The  peculiai-ity  of  this  case  was  that  two  papillomata — one  as  large  as  a  cheny — 
had  formed  on  the  right  ear,  and  in  one  of  them  it  seemed  as  if  carcinomatous 
degeneration  was  commencing. 

The  second  case  was  peculiar  in  that  there  appeared  to  be  a  coincidence  in 
one  patient  of  Lupus  vulgaris  and  Lixpus  erythematosus.  The  patient,  a  female 
aged  28  years,  had  a  patch  of  Lupus  vulgaris  on  the  cheek,  whilst  on  the  scalp 
and  ears  the  disease  assumed  the  form  of  Lupus  erythematosus.  The  former 
reacted  to  tuberculin,  whereas  the  latter  did  not.  The  patient  also  showed 
doubtful  signs  at  the  right  apex  of  the  lung.  These  liecame  acute  after  the 
tuberculin  injection,  but  no  bacilli  were  found  in  tlie  sputum.  The  histological 
examination  supported  the  diagnosis.  An  injection  of  a  portitm  of  tlie  Lupus 
vulgaris  patch  into  a  guinea-pig  had  no  result. 

The  third  case  was  complicated  by  a  severe  attack  of  erysipelas.  The  disease 
had  been  present  some  six  years  in  the  typical  form  on  the  nose  and  cheeks. 
The  erysipelas  caused  a  great  extansion  of  the  disease,  so  that  nearly  the  whole 
face  was  affected.  It  left  sucli  a  marked  ujdcma  of  the  face  that  tlie  case  seemed 
one  of  Erysipelas  perstans  faciei.  The  disease  was  present  on  tiie  scalp,  fingers, 
and  Inittocks,  and  there  was  an  eruption  of  Lichen  scrofulosorum  on  the  trunk. 
In  the  following  year  the  patient  committed  suicide.  At  the  post-mortem 
examination  the  internal  organs  were  found  to  be  sound.     There  wei-e,  however, 
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ill  tlio  vii'^iiia  :i  iiuihIh-i'  i>t'  siiiiill  hliu'-rrd  clcviitiuiis,  uiid  tliero  can  lie  littlo 
iloiilit  tluit  this  Wiis  an  iiistancc  (»t'  Ijnpiis  crytlicinatdsns  of  the  v;ijj;inal  iiinfous 
uioiiil>raiie. 

W.  B.  W. 

A  VESICULAR  DERMATITIS  CAUSED  BY  SCILLA  MARITIMA 
AND  REMARKS  CONCERNING  THE  MEANING  OF  RAPHIDES. 
By  Ekr'H  Hoffmann.     (Derm.  Zcihchr.,  June,  l!t05,  p.  ;{S7.) 

Thk  author  records  two  cases  in  which  a  vesicular  inflammation  followed  the 
application  of  parts  of  the  squill  plant. 

The  first,  a  female,  aged  30  years,  wisliini;'  to  hasten  the  healin;^  of  a  fnrnncle 
on  the  right  hand,  applied  chopped-up  sijuill  leaves.  On  the  following  day  the 
part  in  question  felt  hot  and  a  great  numl)er  of  small  vesicles  developed  round 
tlie  boil.  These  healed  in  eight  days.  At  a  later  period  this  same  patient  scalded 
a  finger  on  her  left  hand  with  hot  fat.  To  this  also  she  applied  the  squill  leaves, 
and  again  after  twenty-four  hours  the  same  vesicular  eruption  appeai'ed.  The 
affected  skin  was  slightly  swollen,  a  little  reddened,  and  covered  with  minute 
clear  vesicles. 

The  second,  also  a  woman,  aged  40  years,  had  crushed  a  fresh  squill  hulb  and 
mixed  the  pulp  with  meat  to  form  a  poison  for  rats.  Shortly  after  Ijoth  hands 
felt  hot,  and  twenty-four  hours  later  they  were  swollen,  red,  and  covered  with 
clear  vesicles. 

The  histological  investigation  showed  roimd  and  oval  vesicles  with  scrofiljrinous 
contents  and  a  great  number  of  eosinophile  leucocytes.  The  vesicles  apjiear  to 
take  their  origin  in  the  deej)  layers  of  the  epidermis.  There  is  an  excess  of 
eosinophile  cells  in  the  cutis  and  also  in  and  around  the  blood-vessels.  The 
author  gives  good  reasons  for  thinking  that  the  raphides  have  nothing  to  do  with 
the  irritation. 

W.  B.  W. 

A  CASE  OF  BLINDNESS  FOLLOWING  INJECTIONS  OF  ATOXYL 
FOR  LICHEN  PLANUS.  W.  BORNEMANN.  {Miinch.  mcd.  Wochenschr., 
May  30th.  1905.  p.  1043.) 

The  patient,  a  female,  aged  58  years,  was  ordered  injections  of  atoxyl  for 
Lichen  planus.  She  received  the  first  injection  on  July  1st,  of  A  c.cm.  of  a  20 
per  cent,  solution,  and  had  three  each  week.  The  dose  was  increased  to  1  c.cm. 
after  three  weeks  of  treatment.  At  the  end  of  August  symptoms  of  arsenical 
poisoning  appeared,  and  the  treatment  was  suspended  for  six  days.  It  was 
resumed  in  spite  of  the  fact  that  unpleasant  sul^jective  symptoms  were  present. 
In  the  middle  of  September  vision  became  impaired.  Al)out  this  time  also,  by 
reason  of  a  fresh  extension  of  the  skin  affection,  the  dose  of  the  atoxyl  had  been 
again  increased.  In  October  she  was  examined  by  Dr.  Weinkauff ,  who  diagnosed 
an  optic  neuritis.  By  December  of  the  same  year  the  patient  was  completely 
blind.  The  author  discusses  the  part  played  by  the  constituent  parts  of  the 
atoxyl  molecule,  namely,  arsenic  and  anilin.  He  quotes  cases  of  eye  trouble 
following  anilin  poisoning,  but  is  unable  to  say  which  had  acted  in  this  particular 
case.     There  was  clearly  great  carelessness  in  the  use  of  the  remedy. 

W.  B.  W. 
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TWO  WEW  CASES    OF   POROKERATOSIS.     MiBELLi.     (Ann.  de  Derm. 
ef  dc  Sijph.,  June,  lOOo.  p.  5(»3.) 

About  forty  cases,  according  to  Mil>elli  and  by  lain  endorsed  as  i^robably 
authentic,  have  Ijeen  puldished  of  this  rare  disease.  Several  cases  recorded  as 
examples  he  rejects.  He  now  adds  two  new  cases  of  his  own  observation. 
The  first  of  these,  a  field  labourer,  aged  66  years,  had  had  the  disease  since  his 
twenty-fourth  year.  The  parts  chiefly  affected  were  the  feet,  hands,  legs,  face, 
scalp,  and  genito-perineal  region.  One  small  lesion  was  f  oiuid  near  the  umbilicus, 
two  similar  small  lesions  on  the  back,  and  one  on  the  neck.  There  was  no 
alteration  of  the  buccal  mucosa.  In  the  second  case,  also  a  field  labourer,  but  a 
younger  man,  aged  20  years,  there  was  an  extraordinary  family  history  of  the 
disease,  the  pateraal  grandfather,  father,  and  paternal  uncle,  and  two  of  the 
patient's  Ijrothers  being  similarly  afiected.  The  patient  had  first  noticed  his 
lesions  at  the  age  of  ten  on  his  hands  and  feet,  and  afterwards  on  the  face,  neck, 
and  scrotum. 

Mibelli  discusses  in  great  detail  the  appearances  that  he  regards  as  tyi)ical 
and  proceeds  to  a  description  of  the  histology.  In  addition  to  the  phenomena 
of  hyperkeratosis,  which  are  not  particularly  distinctive  in  this  disease,  there  is 
an  eminently  characteristic  feature  seen  in  the  depressed  furrow  of  the  lesion 
whicli  is  clinically  so  striking.  Here  there  is  an  exaggerated  moisture  of  the 
epithelial  cells  lying  upon  a  site  in  which  the  granular  layer  is  deficient ;  in  fact, 
the  process  is  not  a  hyperkeratosis,  but  a  para-hyperkeratosis.  Later,  atrophy 
takes  places  in  the  diseased  area,  the  structures  which  resist  this  most  success- 
fully being  the  sweat-glands,  which  are  thus  found  when  the  sebaceoxts  glands 
and  the  hair-follicles  are  equally  destroyed.  In  addition  to  these  changes  there  is 
a  slight  infiltration  of  the  corium  with  mononuclear  leucocytes,  together  with 
disappearance  of  the  elastic  network  and  a  thinning  of  the  collagen  bundles.  It 
is  pi-oJjable  that  this  deeper  inflammation  is  the  sequel  of  the  hyperkeratosis 
rather  than  vice  versa.  To  sum  up  the  liistolugical  facts,  porokeratosis  is  there- 
fore a  hyperkeratosis  with  jjarakeratosis,  followed  by  inflammation  of  the  corium 
and,  finally,  Ijy  atrophy,  the  hyperkeratosis  having  as  sites  of  election  the 
glandular  and  follicular  openings,  with  special  election  of  the  openings  of  the 
sweat-ducts. 

E.  G.  L. 

LYMPHADENOMATOUS  PRURIGO.    Dubreuilh.     {Ann.  de  Derm,  et  de 
Si/ph.,  August,  Septemljer,  1905,  p.  (J65.) 

Dubreuilh  cites  a  numltor  of  cases  from  the  literature  of  tlie  coincidence  of 
lyiiipliatic  tiuuours  with  intense  generalised  pruritus  without  apparent  leucocy- 
tosis  in  tlie  majority  of  tlie  cases  recorded ;  in  some  of  tlie  cases  there  was  an 
actual  eruption  of  the  type  of  prurigo,  in  others  there  was  merely  intense  pruritus 
without  eiiiption.  He  now  publishes  two  further  personal  observations,  the  first 
in  a  man,  aged  26  years,  wlio  had  passed  several  years  in  military  service  in 
Eastern  countries.  In  l!»Ol  he  began  to  suffer  from  a  general  eulargiMuent  of 
glands,  from  loss  of  weight,  and  of  muscular  strength,  and  from  ("xtrcme  itching. 
Tlie  glands  in  the  left  mediastinum  were  obviously  greatly  enlarged  also,  on 
I)ercuH8ion.     He  J>ecame  bedridden  from  sheer  feebleness  alxml  three  years  after 
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tlio  Iioi^iniiiiiL,' of  tlio  symptoms.  The  lilood  showed  :i  prnpuit  ion  of  1  wliito  to 
]  I")  rt'il  corpiisflos  ;  of  tlio  wliito  t-olls  !•(»;)  por  font,  wore  poljnncloars.  Tlio  piitiont 
finally  diod,  with  .sovoro  hainoptysis.  after  uhoiit  five  months  in  hosj)ital.  The 
autop.sy  sliowod  a  \nr\^o  mass  of  Lflands  at  tlie  root  of  the  left  liinj:;  and  adlieriii^ 
to  tlie  sternum.  The  anterior  mediastinal  <j;lands  were  also  enornujusly  eiilar«^e<l, 
Ijeinjr  ill  continuity  with  enlarged  masses  above  tlie  clavicle.  The  enlarged  glands 
together  weighed  2270  grms.  The  microscopical  examination  of  the  glands 
showed  no  trace  of  normal  gland-structure,  Ijut  hirge  masses  of  cells  in  a  eon- 
neetive-tissue  network,  the  most  numerous  cells  Ijeing  lympliocytes  ;  no  mast-cells 
or  plasma-cells.  The  skin  was  also  much  altered ;  in  the  hypoderm  were  a 
number  of  lymphoid  nodxdes,  formed  of  cells  resembling  lymphocytes,  with  a 
nucleus,  round  or  oval,  separated  by  a  very  fine  i-eticulum  of  connective  tissue. 
The  sweat-glands  were  all  much  altered,  the  coils  dilated,  the  lumen  filled  up  with 
cells.  Numerous  cells  were  found  round  the  hair-follicles.  The  Ijlood-vessels 
showed  no  changes  and  the  skin  was  otherwise  normal. 

The  second  case,  in  a  man  of  the  same  age,  was  of  more  rapid  development. 
The  sym])toms  were  much  the  same — general  enlargement  of  glands,  with  intense 
itching  and  progressive  wasting  and  loss  of  power.  In  this  case  there  was  pro- 
nounced loucocytosis.  with  91  per  cent,  polynuclears.  The  patient  had  not  died 
when  Dubreuilh  wrote,  Init  was  rapidly  sinking. 

E.  G.  L. 


GONOCOCCIC  WARTS.     G.  Pagliaeo.     (CUn.  Dermosif.,  November,  1905, 
with  plate.) 

The  patient,  a  woman,  aged  50  years,  for  a  year  had  noticed  a  vaginal  discharge 
which  caused  intense  jiruritus  of  the  parts ;  recently  fleshy  masses  formed  on  the 
labia,  having  the  appearance  of  normal  skin  but  somewhat  whitish  in  colour ; 
some  were  sessile,  others  were  pedunculated,  the  size  varying  from  that  of  a 
millet-seed  to  a  lentil.  Although  most  numerous  on  the  labia  majora  and  minora, 
they  were  also  found  at  the  entrance  of  the  vagina ;  here  they  were  red,  moist, 
soft,  and  fimbriated. 

On  vaginal  examination  the  os  uteri  was  seen  to  be  eroded,  the  remaining 
epithelium  looking  white  and  giving  the  impression  that  it  was  thickened.  A 
muco-purulent  discharge  came  from  the  cervix,  which  under  the  microscope  was 
found  to  consist  of  epithelial  cells  and  a  few  leucocytes.  The  skin  of  the  thighs 
was  normal.  A  few  warts  sj)rang  from  the  i)erineum.  where  the  skin  was 
reddened  and  corrugated.  The  inguinal  glands  were  enlarged  and  also  the 
nucluil  glands,  but  to  a  less  extent.  In  the  hypochondriac  region  there  was  a 
pedunculated  growth  the  size  of  a  lentil,  and  on  the  chest  two  were  also  seen. 

The  growths  were  removed  nine  times  before  they  finally  disappeared,  pure 
phenol  having  been  applied  in  the  intervals.  The  cervix  was  scraped  and  nitrate 
of  silver  applied,  a  douche  of  permanganate  of  potash  being  regularly  used. 

In  the  scrapings  from  the  cervix  colonies  of  gonococci  were  found,  and  the 
warts  when  stained  with  methyl  violet  or  eosin  showed  gonococci  in  the  cells  of 
the  Malpighian  layer. 

T.  P.  B. 
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By    Dr.    R.    SABOURAUD, 

Chief  of  the  Municipal  Laboratory,  VHujpital  Saint-Louis,  Paris. 

Gentlemex, — This  is  not  the  first  time  that  I  have  had  the  very 
great  honour  of  speaking  before  an  English  medical  public.  The  first 
time  that  I  spoke  in  London  was  in  1896,  at  the  Third  International 
Congress  of  Dermatology,  and  even  then  I  had  occasion  to  speak 
of  ringworm.  I  brought  forward  then  the  results  of  five  years  of 
experimental  study  of  this  question,  in  the  form  of  200  cultures, 
differentiating  some  fifteen  species  of  moulds.  To-day  I  have  the 
great  pleasure  to  come  before  you  again  with  the  same  subject,  and 
to  tell  you  the  decisive  therapeutic  results  which  Ave  have  obtained 
during  the  past  three  years  in  the  cure  of  ringworm  by  radio- 
therapeutics. 

HiSTOKY    OF    THK    QUESTION    AND    RkKLIMIXAIIY    RESEARCHES. 

From  1896  the  future  therajieutics  of  ringworm  could  be  foreseen 

with  almost  mechanical  precision,  as  events  have  proved.     One  could 

even  at  that  time  Avrite  that  "no  medication  would  cure  ringworm 

because  tlie  root  of  tlie  hair  is  iiuicct'ssible  to  external  antiseptics." ■**■ 

*  Siil)Oiiriiu(l,  "  Ktude  clini<iue  et  expcriinontalo  siir  Ics  origines  tic  la  Pelade," 
Ann.  de  Derm,  et  de  Syph. 
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What  it  was  lunH'ssarv  tn  tiiid  was  a  means  of  suspeudiiig  temporarily, 
oil  the  whole  or  a  desireil  part  of  the  scalp,  the  functions  of  the  papilko 
which  give  birth  to  the  hair — to  produce  thus  the  cessation  of  growth 
of  hairs,  if  one  can  j>iit  it  so,  and  as  a  consequence  their  spontaneous 
and  complete  epilation  and  the  eviction  of  the  parasites  which  they 
contain.  And  after  a  time  there  should  be  a  new  and  healthy  growth 
of  hair.  With  this  precise  object  in  view,  the  Municii)al  Laboratory 
of  the  Hospital  of  iSt.  Louis  at  first  investigated  a  niicrobic  toxine 
capable  of  causing  patches  of  a  transient  alopecia.  The  i-esult  was 
unsatisfactory  because  these  injections  of  toxine  did  not  induce 
de])ilation  at  the  point  of  inoculation,  but  at  a  distance.  These  fruit- 
less efforts  lasted  for  two  years.  Thereafter  attempts  were  made  to 
utilise,  with  the  same  object  in  view,  the  depilation  caused  by  acetate 
of  thallium,  a  toxic  phenomenon  the  frequency  of  which  had  been 
shown  b}'  some  unsought-for  therapeutic  results.  By  applying  to  the 
scalp  of  children  an  ointment  of  acetate  of  thallium,  it  Avas  possible 
to  cause,  in  five  cases  of  ringworm,  a  complete  alopecia,  the  treatment 
removing  both  diseased  and  healthy  hair,  and  causing  a  complete 
baldness,  followed  by  the  perfect  regrowth  of  healthy  hair  (1901). 
Unfortunately,  to  induce  with  any  certainty  depilation  b}-  this 
means  it  is  necessary  to  use  doses  of  acetate  of  thallium  capable  of 
causing,  in  certain  patients,  grave  accidents,  such  as  tachycardia, 
albuminuria,  purpura,  etc.,  and  it  was  necessary  to  stop  these  trials 
without  their  having  afforded  what  had  been  hoped  from  them,  but 
their  initial  results  already  justified  the  scope  and  direction  of  our 
researches.  The  long-desired  solution  of  this  problem  was  afforded 
by  radio-therapeutics.  In  1896,  at  a  time  when  Freund,  of  Vienna, 
Avas  trying  radio-therapeutics  on  all  the  diseases  of  the  skin  in 
succession,  including  ringworm,  Ave  obser\^ed  the  first  case  of  alopecia 
from  X-rays  in  a  young  girl  Avho  had  remained  for  several  hours 
exposed  to  an  X-ray  tube  as  the  subject  of  a  public  demonstration  at 
a  music-hall.  I  Avatched  the  course  of  this  alopecia,  Avhich  denuded 
the  Avhole  of  the  occipital  segment  of  the  head,  and  Avas  folloAved  four 
months  later  by  a  complete  regroAvth  of  hair.  At  that  time,  how- 
ever, Ave  Avere  following  out  our  researches  on  toxines  producing 
alopecia  and  on  acetate  of  thallium,  and  these  had  not  yet  been  shown 
to  be  futile,  so  that  Avhen  Ave  commenced  to  study  the  application  of 
X-rays  for  the    cure    of    ringworm  numerous  partial  attempts    had 


RADIO-THERAPEUTICS    OF    RINGWORM.  201 

already  been  made  in  this  method.  Even  in  Paris,  not  to  speak  of 
foreign  countries  where  many  similar  researches  had  been  undertaken, 
Oudin,  Barthelemy,  Gastou,  Vieira,  Nicoulau,  Brocq,  Bisserie,  and 
Belot  were  trying  radio-therapeutics  in  ringworm.  All  these  observers 
in  France  and  abroad  obtained  by  this  method  some  cures,  either 
partial  or  complete,  hut  all  of  them  hy  repeated  exposures  of  the 
same  area.  I  insist  upon  this  fact  as  of  supreme  importance,  for  it 
in  itself  deprived  radio-therapeutics  of  all  practical  value  in  the  treat- 
ment of  ringworm.  Indeed,  how  was  it  possible  in  a  treatment 
applied  to  hundreds  of  cases  to  keep  account  of  the  number  of 
exposures  made  upon  any  particular  part  of  the  head  of  each  child  ? 
How  was  it  possible  to  identify  the  exact  spot  in  numerous  treatments, 
and  each  time  with  an  interval  of  several  days  ?  Moreover,  no  dosage 
was  possible  at  these  exposures ;  either  the  X-rays  were  applied  for 
too  long  a  time  and  a  dermatitis  resulted,  with  the  subsequent  absence 
of  regrowth  of  hair,  or  the  application  was  inadequate,  and  was 
followed  by  depilation,  but  incomplete  cure.  Besides  the  fact  that 
these  results  were  uncertain,  excessive,  incomplete,  and  accuracy  of 
dosage  unattainable,  and  the  lack  of  instruments,  and  especially  of 
localisers,  which  we  were  the  first  to  have  made,  brought  about  the 
diffusion  of  the  X-rays  in  parts  where  their  action  was  mischievous 
and  undesired.  To  put  it  briefly,  our  own  share  in  this  matter  has 
been  to  focus  the  question  and  to  invent  special  appliances  necessary 
for  the  radio-therapeutics  of  the  scalp  in  ringworm,  and  more  espe- 
cially to  measure,  and  to  give  to  all  the  means  of  measuring,  the  sum 
total  of  X-rays  used,  so  that  for  each  part  of  the  head  one  single 
application  of  X-rays  was  sufficient  for  cure.  We  shall  see  further  on 
the  practical  results  which  have  followed  from  these  discoveries. 


Description  of  Apparatus  and  Technique. 

If  you  will  allow  me,  gentlemen,  I  will  now  describe  the  apparatus 
and  technical  methods  which  wo  use.  The  Municipal  Laboratory  of 
the  Hospital  of  St.  Louis  at  present  has  three  similar  forms  of  appa- 
ratus, two  of  which  at  least  are  in  perpetual  use.  Each  is  connected  by 
a  simple  switch  (1)  with  the  constant  current  of  the  hospital.  The 
current  passes  first  through  a  rheostat  (2)  with  the  object  of  bringing 
about  gradually   tlie  working  of  a  dynamo   ('!)   and  of  ])i-()(lucing  a 
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magnetic  field  necessary  for  its  rotation  witlioiit  producing  an  electric 
shock  sufficient  to  burn  the  wire.  This  dynamo  of  f  horse-power 
works  a  static  machine  with  12  discs  (4)  of  75  centimeti-es  diameter, 
with  a  speed  of  950  revolutions  a  minute.  The  current  of  high  tension 
thus  produced  is  picked  up  by  the  combs  and  the  condensers  of  the 
static  machine  and  is  transmitted  by  two  conducting  wires  well  insu- 
lated to   the   two   poles   (7)    of  the  tube.      In  the  circuit  of  these 


Fig.  1. — Diagi-am  of  the  apparatus  for  the  treatment  of  ringworm  by  the 
X-rays.  1.  Electrical  ctirrent.  2.  Eheostat.  3.  Dynamo.  4.  Static 
machine.  5.  Spintermetre.  6.  Metal  protecting  case  for  the  X-ray 
tnbe.     7.  X-ray  tiibe.     8.  Kegnlator.     8.  Localiser. 

conductors  there  is  interposed  a  spinter-metre  (5),  short-circuited, 
a  kind  of  ball  electrode,  the  separation  of  which  measures  the  spark 
in  centimetres  and  the  resistance  inside  the  tube  to  the  current 
which  traverses  it.  All  tubes  for  X-ray  work,  the  vacuum  of 
which  is  effected  by  hydrogen,  show  the  peculiarity  that  the  passage 
of  X-rays  rarifies  the  traces  of  hydrogen  which  remain  in  them, 
and  which  facilitate,  by  the  conductivity  of  this  gas,  the  passage 
of  the  current.    Therefore,  in  order  that  the  output  of  X-rays  should 
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remain  constant  in  the  tube^  it  is  necessary  to  restore  continually 
the  traces  of  hydrogen  which  its  working  causes  to  disappear.  The 
tube  which  we  have  had  made  by  Messrs.  Miiller  and  Drisler  to  our 
drawings  is  a  self-regulating  tube,  small,  and  with  very  thin  glass. 


Fig.  2. — Special  Miiller  tube.     Bulb  8  ceutimetres  in  diameter. 

As  regards  the  thinness  of  the  glass,  since  glass  opposes  a  considerable 
obstacle  to  the  passage  of  X-rays,  its  thinness  is  indispensable  to  the 
good  working  of  the  tube.  As  regards  the  small  diameter  (8  centi- 
metres) of  the  tube,  the  smaller  the  tube  the  more  restricted  will  be  the 
surface  which  the  cone  of  X-rays  will  have  to  pass  in  its  exit,  and  the 
less  dispersion  will  they  undergo.  Further,  the  large  tubes  constitute, 
with  their  metallic  incasement  of  which  I  shall  speak  by-and-by,  a 
larger  electro-static  field,  and  one  therefore  affording  a  further  source 
of  loss  of  current.  Finally,  the  large  tube  is  more  likely  to  be  broken 
by  the  discharges  which  take  place  between  it  and  its  incasement  as 
the  tube  is  closer  to  its  incasement  when  it  is  large.  As  regards  the 
self-regulator  in  the  tube  the  apparatus  of  Miiller  is  very  ingenious. 


Fig.  3. — Auto-re^ulator 


the  X-rav  tube. 


When  the  tube  becomes  hard  and  the  current  finds  a  greater  resist- 
ance than  it  can  traverse  it  passes  by  the  medium  of  a  movable  branch 
into  a  diverticulum  of  the  tube,  the  electrode  of  which  is  made  of 
discs  of  mica  clamped  between  two  screws.  When  the  vacuum  with 
hydrogen  has  been  made  in  such  a  tul)e  there  remains  a  thin  layer  of 
hydrogen  adhering  to  each  disc  of  mica;  slowly,  little  by  little,  tlie 
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Liirii-nt  in  passinj^  heats,  dilates,  and  detaches  the  little  bubbles  which 
constitute  this  udhei-ent  atmosphere,  and  restores  to  the  tube  the 
niinimuni  (luantity  (jf  free  hydrogen  necessary  for  its  working.  Thus, 
with  a  tube  equipped  with  this  apparatus,  the  continuity  of  its 
working:  is  assured.  Our  tubes  are  surrounded  at  a  distance  of  -i 
centimetres  from  tlu'ir  wall  ])y  an  incasement,  or  lantern,  or  shield 
(Fig-.  1 "),  in  strong  sheet-iron  lined  on  its  inside  by  a  thick  layer  of 
insulating  ebonite.  This  covering  is  open  to  the  tube  on  the  side 
which  does  not  give  out  X-rays.  On  the  other  side  opposite  the  point 
of  emergence  of  X-rays  this  covering  is  pierced  by  a  hole  to  which  is 
adapted,  by  a  bayonet  catch,  the  whole  series  of  our  localisers.  These 
localisers,  which  now  are  of  universal  use,  have  come  (or  at  least  I  be- 


FiG.  4. 

lieve  so)  from  our  laboratory,  and  the  first  were  made  to  our  drawings. 
They  are  metallic  cylinders,  all  of  the  same  length,  but  with  different 
diameters;  their  variation  in  size  is  necessitated  by  the  variable 
dimensions  of  the  patches  on  the  scalp  which  it  is  desired  to  expose  to 
X-rays.  Their  impermeable  walls  protect  from  oblique,  diffuse,  or 
aberrant  rays  the  operator  and  the  parts  of  the  scalp  in  juxtaposition 
to  that  which  is  being  treated. 

The  length  of  the  localisers  is  the  same  in  all,  and  so  arranged  that 
the  skin  closely  applied  to  the  external  orifice  of  each  is  exactly  fifteen 
centimetres  from  the  anticathode  (Plate  I). 

Since  making  our  localisers  in  metal  we  have  had  others  constructed 
of  lead-glass  Avhicli  we  have  tried  but  which  we  do  not  use  in  hospital 
as  being  too  fragile.     Such  is,  briefly  summed  up,  the  arrangement  of 
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our  radio-therapeutic  apparatus  for  the  treatment  of  ringworm  since 
the  year  1903. 

And  now  with  these  instruments  what  is  the  time  of  exposure 
necessary  to  produce  depilation  ?  This  question  is  worth  stopping  to 
consider,  for  the  time  of  exposure  is  even  to-day  calculated  in  terms 
of  minutes  by  certain  operators,  and  this  is  really  an  anachronism. 
Just  suppose  that  instead  of  a  source  of  X-rays  we  have  to  do  with  a 
spurce  of  light.  In  this  case,  not  one,  but  three  factors  will  determine 
the  results — first  its  intensity,  then  its  distance,  and  lastly  the  time 
of  exposure.  The  same  is  necessai-ily  true  for  X-rays.  The  distance 
at  which  we  allow  them  to  act  remains  constant,  namely  15  centi- 
metres. Since  all  our  localisers  have  the  same  length,  it  remains  to 
determine  the  intensity  of  the  source,  and  it  is  not  to  be  forgotten 
that  it  is  this  which  will  decide  the  duration  of  the  exposure.  Now, 
nothing  is  less  constant  than  a  current  of  high  tension^  whatever  may 
be  its  origin,  whether  transformei",  static  machine,  or  coil.  With  no 
matter  what  apparatus  the  current  will  be  stronger  or  weaker  from 
one  day  to  another,  and  even  in  the  course  of  the  same  day;  and  so 
the  time  of  exposure  with  the  same  apparatus  will  necessarily  vary 
from  day  to  day,  and  even  during  the  same  day,  to  obtain  the  same 
result  (Plate  II). 

What,  then,  is  the  meaning  of  a  calculation  in  minutes  of  the  time  of 
exposure  ?  When  an  operator  talks  in  this  way  it  shows  that  he  is 
completely  ignorant  of  the  essential  conditions  of  the  working  of  his 
apparatus.  Every  circumstance,  in  fact,  can  make  the  working  of  his 
apparatus  vary — the  temperature,  the  hygrometric  state  of  the  air, 
the  motor,  the  static  machine,  the  coil,  the  perfection  of  his  con- 
ductors, the  thickness  of  the  glass  of  the  tube  used,  etc.  In  speaking, 
therefore,  of  X-rays,  it  is  not  the  time  of  exposure  tliat  is  to  be  taken 
into  account,  for  it  is  of  no  signi6cance,  but  it  is  the  total  quantity  of 
X-rays  given  out  by  a  tube  at  a  iixed  known  distance.  Before  speak- 
ing of  tlieir  (quantities  let  us  mention  their  quality,  for  the  quality  of 
X-rays  seemed  but  a  short  time  ago  a  factor  of  great  importance.  It 
was  said  that  there  was  a  whole  series  of  X-rays,  penetrating  or  not 
penetrating,  less  penetrating  or  more  penetrating,  and  that  the  one 
kind  had  (puilities  which  the  others  lacked.  Benoist,  to  measure  tliese, 
invented  his  i-adio-chromonu'tei-,  a  soi-t  of  s])iral  staircase  with  twelve 
stejis  made  of  aliiininimn,  getting  thicker  mid  thicker,  witli  the  centre 
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composed  of  a  thin  slict't  of  silvci-.  (liven  a  scjurce  of  X-rays,  if  these 
were  examined  tlirough  a  radio-chromometer,  one  of  the  steps  would 
have  the  same  ilhinnnation  as  the  base,  if  this  was  the  fifth  step,  it 
woiikl  be  said  that  the  source  ])roduced  "X-rays  No.  5  on  the  radio- 
chromometer  of  Ik'uoist/'  and  ho  on.  decent  researclies  ])y  Xoire 
upon  this  point  seem  to  show  that  these  opinions  must  be  entirely 
modified.  Suppose  that  we  have  a  source  of  light  behind  an  apparatus 
like  the  radio-chromometer  of  Benoist  through  which  light  can  pene_- 
trate,  it  would  be  legitimate  to  speak  of  rays  of  light  more  penetrating 
and  less  penetrating,  although  the  only  question  of  real  importance  to 
establish  is  that  their  penetration  is  proportional  to  their  number. 
What  requires  measurement  is  the  intensity  of  the  soui-ce ;  the  number 
of  rays  which  this  supplies  will  determine  their  effect.  At  the  distance 
at  which  they  are  used  there  is  no  need  to  consider  Avhether  such 
and  such  an  X-ray  carries  farther  or  less  far,  but  only  to  ascertain 
the  number  of  those  Avhich  traverse  the  surface  to  be  ti-eated,  and 
their  therapeutic  action  is  in  direct  ratio  to  their  number.  Our  ex- 
perience with  X-rays  produced  by  the  static  machine  completely  justi- 
fies this  view,  for  when  a  hard  tube  is  used,,  marking  10  or  12  on  the 
radio-chromometer  of  Benoist,  a  given  sum  total  of  X-rays  (and  their 
therapeutic  effect)  is  obtained  half  as  quickly  again  as  Avlien,  with  the 
same  apparatus,  a  half-soft  tube,  marking  5  or  6  on  the  radio- 
chromometer,  is  used.  To  these  facts,  which  are  constant  and  cannot 
be  doubted,  the  objection  may  be  made  that  the  same  result  is  not 
produced  with  a  coil.  This  is  true,  but  this  is  due  to  the  different 
conditions  of  working  of  this  apparatus.  By  the  law  of  Faraday,  no 
induced  current  is  possible  except  with  an  interrupted  primary  current. 
Now,  in  working  with  a  hard  tube  attached  to  a  coil  it  is  necessary  to 
increase  the  amperage  of  the  primary  current,  and  then  it  is  not 
possible  to  attenuate  sufficiently  the  spark  of  breakage,  and  the  primary 
current  becoming  almost  continuous,  there  is  no  induced  current. 
Further,  since  the  inverse  currents  increase  in  intensity  like  the 
primaiy  currents,  the  valve  of  Yillard  is  not  able  to  stop  these.  This 
means  that  when  a  good  coil  is  used  a  moderate  voltage  and  a  re- 
duced amperage  is  required  (60 — 70  volts  for  an  average  of  4  amperes 
in  the  primary  current).  On  the  other  hand,  Avith  an  adequate  static 
machine  set  up  as  in  our  case,  it  is  possible,  and  it  is  better,  to  Avork  Avith 
extremely  hard  tubes  marking  10  to  12   on  the  radio-chromometer  of 
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Benoist.  In  this  way  is  secured  the  maximum  working  in  a  minimum 
time.  We  have  according-ly  been  able  to  reduce  the  period  of  exposure 
to  about  six  or  seven  minutes  for  each  sitting-.  For  the  sake  of 
prudence  we  have  increased  this  time^  which  leaves  too  small  a 
margin  for  the  slightest  inattention  on  the  part  of  the  operator,  and 
our  usual  sittings  last  from  ten  to  fifteen  minutes  according  to  external 
conditions  of  the  atmosphere^  the  tubes,  etc. 

From  what  has  preceded  one  may  conclude,  and  experience  has 
proved  it,  that  the  quality  of  X-rays  has  absolutely  no  importance 
in  the  treatment  of  ringworm.  Even  if  it  is  admitted  that  there 
are  different  categories  of  X-rays,  with  different  qualities,  all  are 
depilatory,  and  all  equally  so  when  equal  quantities  are  compared. 

It  remains  to  consider  the  question  of  quantity.  Attempts  have 
been  made  to  measure  the  sum-total  of  X-rays  produced  by  a  tube 
in  terms  of  the  current  which  produces  them  before  its  arrival  at  the 
tube.  This  is  easy  by  means  of  a  milliampere  meter.  It  may  even 
be  said  that  it  is  useful  to  do  so,  for  it  is  possible  by  this  means  to 
control  the  losses  and  leakages  of  an  apparatus.  But  this  method  of 
measurement  is  inadequate.  For,  supposing  we  have  two  tubes  of 
different  thickness  of  glass  (and  no  two  tubes  are  alike),  although 
the  same  amount  of  current  is  supplied  to  each,  a  very  different  sum- 
total  of  emerging  rays  is  obtained.  It  is  obvious,  therefore,  that 
X-rays  ought  to  be  measured  at  their  exit  f rum  the  tube.  It  was  with 
this  object  that  Holzknecht  invented  some  pastilles,  made  of  sulphate 
of  potash  in  a  resinous  compound,  the  colour  of  which  was  altered  by 
X-rays.  These  were  placed  at  the  same  distance  from  the  source  of 
X-rays  as  the  skin,  and  the  degree  of  their  change  was  calculated  on 
a  standard  scale. 

These  pi'oducts,  which  were  of  a  secret  composition,  of  which  two 
types  Avere  in  the  market  which  were  not  identical,  and  of  which  the 
price  was  considerable,  are  now  no  longer  obtainable.  In  order  to 
replace  them  Dr.  Noire  and  I  invented  in  1904  an  X-ray  radiometer, 
the  principle  of  which  is  analogous.  It  is  l)ased  upon  the  alteration 
caused  })y  X-rays  in  Bristol  paper  coated  with  an  emulsion  of  platino- 
cyanide  of  barium,  in  collodion  with  acetate  of  starch.  These  pastilles 
ought  not  to  be  placed  at  the  same  distance  as  the  skin  of  the  patient 
bnt  at  lialF  this  distance  — that  is  to  say,  with  our  localisers,  at  7.] 
centinu'ti'es  from  tiie  source  oi"  X-ravs  or  the  ant  icat  ho(k>. 
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Till'  pastilles  while  iiiidci'  tlie  iiilliiciiee  of  X-rays  should  be 
covered  by  black  paper,  or  it  not,  thi-  workiiiy-  should  be  iu  a  seini- 
obseurity,  for  daylio^ht  sets  back  the  changes  in  the  platiiKtcyanide 
of  barium.  Our  X-ray  radiometer  has  a  standard  tint  called 
"Tint  li."  'J'his  tint  is  such  that  when  the  ])asti]le  ])laced  at  7k 
centimetres  has  taken  its  colour  the  skin  placed  at  15  centimetres  has 
received  exactly  the  quantity  of  X-rays  necessary  to  insure  the 
complete  depilation  of  the  region  without  irritation,  without  dermatitis, 
and  without  compromising  the  ultimate  re-growth  of  hair.  It  is, 
moreovei",  the  exact  quantity  that  the  human  skin  can  receive  without 
damage  in  a  single  sitting.  Our  pastilles  of  platinocyanide  of  barium 
are  in  constant  use  by  us,  and  no  single  patient  is  ever  submitted 
to  the  apparatus  without  these  being  provided  each  with  a  pastille, 
and  it  is  this  which  gives  the  time  of  exposure.  This  time  varies 
constantly  from  day  to  day,  from  hour  to  hour.  The  source  may 
vary  from  moment  to  moment,  without  any  unsatisfactory  result ;  the 
same  colour  of  the  pastille  will  indicate  the  same  sum-total  of  X-rays 
received,  whatever  may  be  the  time  of  their  action.  Several  draw- 
backs have  been  alleged  against  our  radiometer,  I  will  review  the 
principal.  It  is  said  "I  have  followed  all  the  rules,  I  have  not 
exceeded  the  colour  B,  and  yet  I  have  obtained  a  dermatitis."  I  reply, 
"This  is  because  the  pastille  was  not  placed  at  the  half-distance 
between  the  diseased  skin  and  the  source,  but  farther  off  from  the 
source,  and  nearer  the  affected  skin ;  or  it  is  because,  the  pastille 
being  in  its  proper  place,  the  working  was  in  full  daylight,  which 
caused  a  set-back  in  its  change  of  colour."  Or,  secondly,  it  is 
said,  "I  have  not  been  able  to  get  a  change  in  your  pastille." 
I  reply,  "It  was  placed  farther  off  than  the  proper  half-distance, 
or  else  the  source  of  rays  was  weak  at  this  point,  and  was  there- 
fore unable  to  produce  any  therapeutic  effect."  Or  it  is  said,  again, 
"The  pastille  changed  to  the  colour  B  and  yet  depilation  was  not 
effected."  I  reply,  "  This  is  because  the  pastille  was  placed  at  less 
than  the  half-distance  required,  or  else  one  had  to  do  with  a  tube 
so  large  that  the  pastille  placed  at  the  half-distance  was  on  the  sm-face 
of  the  glass  wall."  In  fact,  in  order  to  use  our  radiometer,  only  small 
or  medium-size  tubes  should  be  used.  These,  moreover,  are  the  best 
on  every  account.  The  pastilles  ought  to  be  placed  at  a  distance  of  at 
least    2h  centimetres    from  the    glass  of    the  tube ;  if  not,  the  heat 
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generated  by  the  glass  wall  affects  the  pastille  and  increases  its 
coloration.  It  is  said,  again,  that  '•'  whether  one  uses  your  pastille  or 
not,  there  are  idiosyncrasies  which  explain  dermatitis."  I  reply,  "  In 
that  case,  why  have  we  never  met  with  these  in  4000  treatments  with 
radio-therapeutics  every  year?"  We  have  also  two  nurses  who  have 
never  had  a  single  case  of  dermatitis  since  May,  1904,  although  they 
have  made  7000  exposures  without  coming  aci'oss  one  instance  of 
idiosyncrasy.  In  1905  a  deputy-nurse  had  three  cases  of  incomplete 
regrowth  of  hair,  a  result  which  was  foresee u  by  simply  looking  :it  the 
pastille,  the  colour  of  which  had  exceeded  tint  B.  After  her  departure 
there  was  not  another  single  case;  in  fact,  one  may  say  at  once  "in 
radio-therapeutics  the  factor  of  idiosyncrasy  is  neglible."  It  is  not 
idiosyncrasy  but  the  faults  of  working  which  cause  dermatitis.  Two 
possible  errors  to  be  met  with  in  using  our  radiometer  must,  however, 
be  mentioned.  First,  when  it  is  wished  to  compare  the  colour  taken 
by  the  pastille  with  the  standard  colour  of  the  radiometer  the 
comparison  should  be  made,  not  by  artificial  light,  but  by  daylight. 
In  artificial  light  the  colours  both  of  the  pastille  and  of  the  radio- 
meter are  no  longer  exact,  and  differ,  as  do  all  colours  with  all  kinds 
of  artificial  light,  according  to  the  nature  of  the  illumination  used. 
Even  in  daylight  a  certain  experience  of  the  eye  is  required  to  state 
with  exactitude  the  identity  or  not  of  the  two  colours,  but  this 
experience  is  quickly  and  easily  acquired.  Our  nurses,  in  fact, 
come  to  appreciate  exactly  this  colour  Avithout  recourse  to  the 
radiometer,  merely  by  looking  at  the  pastille,  and  that,  too,  while  it  is 
under  the  X-rays.  But  in  order  to  da,re  to  do  this  very  great  experi- 
ence is  required,  an  experience  which  I  myself  cannot  lay  claim  to. 

Another  cause  of  error,  and  one  which  may  be  grave,  is  that  a 
certain  number  of  imitations  of  our  radiometer  have  been  made  in 
Germany,  and  amongst  these  are  some  in  which  the  colour  of  the 
standard  cannot  be  exact.  It  follows,  of  course,  that  many  false 
estimates  may  in  this  way  be  made,  when  the  principle  I  have  just 
laid  down,  and  which  is  well  establishetl,  is  forsaken. 

TlXMrXIQUE    OF    KaDIO-ThKKAI'EI'TICS    of    KiNCWOIOl. 

Having  thus  (.•xiuiiiiicil  t  lie  general  natiiri' of  our  nppiirat  ns  in  :ill  its 
detiiils,  liow  do  we  use  it?       This  is  winit   I    am  :il)ont  to  tell  you  now. 


210  KAlil()-Tlli;i!Al'KrTI('S   OF    i;  IXC  Wolf  M  . 

rill-  riiiL;-\vonii  patient  having-  hfcii  cxaiiiiiiiMl  and  patches  of  rin;^- 
wonu  l)t-ing-  recognised,  two  possible  types  of  case  may  present  tliem- 
sclves  :  either  the  patclies  are  few  in  number  and  isohited,  in  which 
case  a  sitting  may  immediately  be  effected,  using  one  application  of 
X-ravs  ;  or  the  patches  are  Miiinei-Diis  and  it  may  be  necessary  to  de- 
l)ilate  the  entire  scalp.  In  this  latter  case  it  will  be  necessary  to  plan 
out  the  applications.  For  this  purpose  localisers  are  used  of  different 
diameters,  care  being-  taken  that  those  used  are  not  so  hirge  that  the 
head  may  form  inside  them  too  great  a  conv^exity.  With  the  localisers, 
applied  by  hand  to  the  scalp,  a  tracing  is  made  Avith  a  brush  dipped  in 
ink  of  the  operations  which  will  be  necessary,  restricting  the  area  of 
these  as  much  as  possible,  but  yet  so  as  to  insure  that  no  single  diseased 
point  u}H)n  the  head  has  escaped  the  action  of  X-rays  (Plate  III,  fig.  1). 
It  is  of  little  consequence  if  the  circles  overlap,  and  we  shall  see 
innnediately  why.  The  first  sitting  being-  completed,  the  position  is 
immediately  marked  by  any  means  desired,  so  as  not  to  risk  making 
upon  the  same  spot  a  second  application.  The  patch  treated  is 
covered  with  a  disc  of  lead,  kept  in  its  place  by  an  elastic  band,  and 
the  second  exposure  proceeded  with,  and  so  on  for  the  others 
(Plate  III,  fig.  2). 

In  this  way  it  is  possible  to  make  the  ten  or  twelve  exposures  neces- 
sary to  depilate  the  entire  scalp  without  any  time-interval  between 
them.  The  patient  runs  not  even  the  risk  of  a  headache.  Towards 
the  conclusion  of  the  operations  necessary  for  the  depilation  of  the 
whole  scalp  the  head  of  the  patient  is  thus  armour-plated  with  sheets  of 
lead,  which  leave  free  only  those  spaces,  of  all  shapes,  which  have  not 
yet  been  subjected  to  the  X-rays.  At  the  end  of  the  second  operation 
(and  it  is  better  to  conduct  it  without  an  interval,  so  as  not  to  lose  sight 
from  one  sitting  to  another  of  the  work  effected  and  that  which  remains 
to  be  done)  the  scalp  has  undergone  no  change  in  appearance,  and 
will  remain  thus  for  about  fifteen  days.  At  this  time  the  hair  falls 
under  the  influence  of  the  smallest  traction,  all  the  hairs  have  their 
root-end  atrophic  and  sharpened  like  the  point  of  a  needle  (Plate  IV). 

On  the  eighteenth  day  we  usually  wasla  the  head  with  soap,  rubbing 
and  pulling  out  with  the  fingers  all  the  weak  hair.  In  this  manner  we 
avoid  the  dissemination  of  germs,  for  it  is  well  known  that  the  parasites 
are  in  no  wise  killed  by  X-rays  in  the  doses  used. 

When  the  head  has  been  thus  bared  during-  from  ten  to  fifteen  days 
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the  roots  of  tricliopliytic  hairs  may  still  be  seen  imbedded  in  the  skin  ; 
these  are  the  last  to  fall,  and  they  must  not  be  allowed  to  remain,  for 
they  could,  as  we  have  seen  in  two  or  three  cases,  infect  the  new  hair. 
Daily  washings  with  soap  will  remove  them.  By  the  thirty-fifth  day 
the  head  thus  treated  shoukl  be  entirely  bald  and  not  retain  one  single 
diseased  hair.  With  all  our  children  from  the  first  day  of  operation 
the  entire  head  is  anointed  daily  with  weak  tincture  of  iodine. 
Tincture  of  iodine,  freshly  prepared  .  .  .1 
Alcohol  of  80  % 9 

This  application  insures  local  protection,  and  when  a  scalp  need 
not  be  entirely  depilated  it  prevents  the  infection  of  the  healthy 
parts. 

The  head  thus  treated  remains  bald  for  two  months  (Plate  III,  fig.  3). 
It  then  becomes  covered  with  lanugo  and  adult  hairs,  sometimes  at 
first  in  a  very  irregular  way.  At  other  times,  again,  the  healthy  hair 
comes  back  in  islands,  marking  exactly  the  place  of  the  ringworm 
patches.  In  any  case  the  new  growth  ought  to  be,  in  normal  circum- 
stances, complete  within  four  months.  When  the  colour  B  of  the 
radiometer  has  been  exceeded  the  regrowth  may  be  retarded  in  places 
for  a  month  or  six  weeks,  but  it  must  be  understood  that  hair  which 
has  not  come  back  within  six  months  will  never  grow  again.  It  is 
quite  certain  and  a  very  remarkable  fact  that  after  exposures  which 
have  been  too  strong,  but  yet  not  very  strong',  a  cicatricial  atrophy 
comes  on,  which  will  entail  a  definite  absence  of  regrowth  without 
there  having  been  any  trace  of  dermatitis.  This,  however,  should 
never  happen  if  one  has  been  careful.  It  is  seen,  then,  and  may  be 
insisted  upon  here,  that  this  excellent  method  for  the  cure  of  ring- 
Avorm  is  a  delicate  method.  It  is  possible,  without  causing  great 
injury,  to  be  incautious  in  the  treatment  of  epithelioma  by  X-rays  ; 
in  such  cases  a  slight  degree  of  dermatitis  is  without  bad  efi^ect  upon 
neoplasic  tissue  which  it  is  wished  to  destroy,  but  in  the  treatment 
of  ringworm  every  error  of  the  method  Avill  have  to  be  paid  for  by 
an  incomplete  regrowth  or  by  none.     Caveant  nnedici  ! 

There  are,  moreover,  many  degrees  between  the  complete  and  ]Kn-- 
fect  regrowth  and  the  complete  absence  of  this.  When  the  tint  B 
has  been  exceeded  one  souictinics  sees  in  the  ])lacc  of  tli(>  old  Imir, 
which  is  smooth,  a  growth  which  is  woolly,  criiiklccl,  luid  "  I"]t  lii()]n!Mi." 
Or,  again,  upon  a  patch  which  has  l)ee]i   too  nuich   troritod    the   hair 
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iiiav  coino  back,  but  tliiiiiuMl.  However,  it  is  not  necessary  to  linger 
further  in  describing  tlieso  bud  results,  since  they  can  and  should  be 
avoided.  An  operator  who  is  careful,  even  with  the  appliances  at  his 
ct>innuind  to-day,  appliances  which  the  future  will  no  doubt  make  still 
more  perfect,  ought  to  avoid  entirely  these  ill-effects.  Insufficient 
application  conduces,  besides,  to  various  very  different  bad  results. 
The  position  of  the  treated  patches  is  indicated  by  atrophic  hairs, 
which  copy  exactly  the  atrophy  of  alopecia.  The  hair  is  sharpened 
like  needles,  and  takes  the  form  of  printers'  points  of  exclamation, 
characteristic  of  alopecia  areata.  In  these  cases  depilation  may  be 
pushed  far  enough  for  cure  of  the  ringworm  to  result.  In  others 
diseased  hairs  may  remain  and  the  Avhole  process  must  be  commenced 
ao-aiu.  Let  us  say  here  that  a  second  exposure  should  not  be  made 
on  the  same  place  within  the  month ;  after  this  the  exposure  may  be 
made  in  accordance  with  the  rules  given  above  without  running  any 
more  risk  of  lack  of  regrowth  than  at  the  first  sitting. 

Financial   and    Therapeutic    Results    of    the    Radio-Therapeutics 

OF  Ringworm. 

After  having  explained  the  working  of  our  apparatus  and  our 
methods  of  using  it,  we  wish  now  to  show  the  results  which  our 
work  at  the  Ecole  Lailler  has  brought  about  in  the  struggle  against 
tinea  in  Paris.  I  wish  first  to  distinguish  ringworm  from  favus. 
Favus  with  scutula  is  not  cured  with  certainty  by  a  single  exposure 
to  X-rays.  One  application,  if  well  made,  cures  four  fifths  of  the 
disease.  We  then  are  accustomed  to  go  over  with  depilation  by 
forceps  the  few  points  upon  the  old  diseased  surface  where  new 
scutula  make  their  appearance.  Favus  without  scutula  (Favus  im- 
petiginoides  or  pityroides)  may  in  ordinary  cases  be  cured  in  one 
sitting.  Ringworms,  including  large  and  small  spored,  are  always  so 
cured.  Now,  in  the  population  of  Paris  favus  is  uncommon,  ring- 
worm very  widespread.  In  these  conditions  the  general  result  of  the 
treatment  of  ringworm  by  X-rays  ought  to  be,  and  has  been,  excellent, 
and  these  results  have  been  many  times  repeated.  The  number  of 
children  affected  with  ringworm,  cured  without  admission  to  hospital, 
has  been  considerably  increased,  and  consequently  the  number  of 
cases  of   ringworm   admitted  to  the  hospitals  has    correspondingly 
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diminished,  and  for  these  latter  the  time  of  their  detention  has  been 
lessened  by  five  sixths.  Therefore  it  has  been  possible  to  abolish 
in  the  hospitals  a  great  part  of  the  accommodation  given  up  to 
ringworm  and  to  apply  this  to  other  purposes.  Ringworm  formerly 
was  cured  on  an  average  in  twenty-seven  months :  it  is  now 
possible  to  cure  it  in  six  weeks.  Parents  who  were  not  willing 
to  undertake  for  two  years  the  trouble  of  the  treatment  of  their 
children,  and  demanded  admission  to  hospital,  will  undertake  this 
trouble  for  two  months.  They  will  bring  the  child  to  the  sittings  at 
a  fixed  time,  and  to  the  medical  visits  of  observation  which  are  pre- 
liminary to  obtaining  the  certificate  of  cure  for  each  patient.  Now, 
a  ringworm  patient  in  a  hospital  in  Paris  costs  2*80  francs  per  day 
to  the  Assistance  Publique;  treated  in  the  way  mentioned,  the  only 
cost  is  the  X-ray  exposures  (of  which  from  one  to  twelve  may  be  re- 
required  in  order  to  denude  the  entire  head),  the  cost  of  which  is  about 
50  centimes  each.  If  the  number  of  ringworm  cases  may  be  taken  to 
be  constant,  and  if  the  number  of  children  cured  without  admission  to 
hospital  is  increased,  the  number  of  cases  admitted  is  diminished.  In 
the  same  way  if  the  time  of  detention  is  lessened  in  every  case,  the  ac- 
commodation needed  before  for  ringworm  will  become  too  extensive. 
This  result  has  immediately  followed.  On  January  1st,  1904,  I  was 
able  to  give  up  to  the  Assistance  Publique  a  group  of  buildings  capable 
of  holding  150  beds.  These  150  beds  are  to-day  given  over  to  two 
new  departments  of  the  hospital,  one  for  medicine,  one  for  surgery. 
Now,  a  bed  in  a  hospital  in  Paris  represents  on  an  average  a  capital 
of  10,000  francs;  150  beds  represent  therefore  1,500,000  francs.  In  six 
months  I  shall  be  able  to  give  up  to  the  Administration  another  group 
of  buildings  capable  of  holding  about  100  beds — that  is,  a  million  of 
francs.  Up  to  1903  the  children  affected  with  ringworm  lived  at  the 
pjcole  Lailler  at  the  Hospital  of  St.  Louis  during  a  period  of  time 
exceeding  two  years,  so  that,  occupying  all  the  building  which  we  no 
longer  use,  the  Ecole  Lailler  used  to  have  on  an  average  110  cures 
per  year.  In  the  first  year  of  treatment  with  X-rays  (1903-1904) 
we  had  327  cures.  In  1905  we  had  504  cures.  The  cure  of  a  casfo 
of  ringworm  used  to  cost  on  an  average  2000  francs :  it  now  costs 
2r>()  francs.  I'^inally,  when  a  ringworm  ])ati(Mit  iH'(|uired  two  years  of 
treatment  in  hospital,  the  Assistance  Pul)li(pie  was  forced  to  send  to 
provincial  hospitals  colonies  of  Parisian  children  the  subjects  of  ring- 
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wonii.  TliL'se  colonies  wliicli  thus  Hltoi-dcd  liospital  acconimodation 
for  2')0  children  at  a  cost  of  l-'JU  francs  per  head  per  day,  have  natu- 
rally now  been  abolished.  I  do  not  wisli  to  tire  you,  gentlemen,  with 
the  enuuieration  of  useless  figures.  It  is,  furthermore,  quite  easy  to 
sum  u])  the  financial  position  with  the  statement  tliat  with  the  applica- 
tion of  X-rays  for  ringwormthe  Assistance  Publique  will  have  recovered 
at  the  end  of  this  year  a  capital  of  2.|  millions  of  francs ;  and,  further,  it 
makes  now  and  will  continue  to  make  a  saving  certainly  exceeding 
500,000  francs  per  annum,  a  sum  which  will  increase  from  year  to  year. 
In  short,  we  hope,  my  assistants  and  I,  within  a  very  few  years  to  erase 
from  Paris  even  the  memory  of  the  epidemics  of  ringworm  which  it 
has  experienced.  I  should  be  very  reluctant,  gentlemen,  not  to 
associate  with  these  results  the  names  of  the  two  devoted  assistants 
who  liave  given  me  their  help  in  this  work,  the  one  on  the  technical 
and  the  other  on  the  clinical  side ;  these,  gentlemen,  are  Drs.  Noire 
and  Pignot. 

[Translated  by  E.  Graham  Little.] 
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The  Annual  Meeting  of  the  Society  was  held  on  Wednesday, 
May  9th,  1906,  Dr.  J.  J.  Pringle  in  the  chair. 

The  Hon.  Treasurer's  and  the  Hon.  Secretaries'  reports  having 
been  read  and  adopted,  and  the  usual  business  of  the  Annual  Meeting 
of  the  Society  having  been  duly  transacted,  the  following  gentlemen 
were  elected  to  form  the  Executive  Council  for  the  Session  1905-1906: 

Dr.  H.  G.  Adamson,  Mr.  ^Villmott  Evans,  Dr.  T.  Colcott  Fox,  Dr. 
James  Galloway,  Mr.  Malcolm  Morris,  Dr,  J.  A.  Ormerod,  Dr.  J.  J. 
Pringle,  Dr.  Edward  Stainer,  Dr.  J.  Herbert  Stowers,  Dr.  Norman 
Walker. 

Hon.  Treasurer. — Dr.  H.  Radclilfe-Crocker. 

Hon.  Secretaries. — Dr.  Arthur  Whitfield,  Dr.  E.  Graham  Little. 

The  following  cases  were  brought  forward : 

Dr.  H.  G.  Adamson  showed  a  case  of  ?  tuberculides  with  unusual 
distribution.     The  patient,  H.  J — ,  was  a  boy  aged  7  years.     Over 
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a  circular  area  of  about  5  inches  in  diameter,  with  the  navel  as  a 
centre,  Avere  scattered  some  thirty  Avell  -  marked  shallo-\v  scars  of 
from  i  inch  to  ^  inch  in  diameter,  xlniong  the  scars  were  about  a 
dozen  millet -seed  to  split-pea  sized  slightly  raised  red  papules  or 
nodules,  having  thin  silvery  scales  on  their  surface,  which  suggested 
psoriasis,  though  there  was  distinct  infiltration.  The  eruption  had 
begun  three  years  previously  as  a  single  red  patch  at  the  navel ;  it  had 
gradually  spread  to  the  present  extent,  the  red  nodules  coming  and 
fading-,  and  leaving  scars  without  ever  ulcerating.  At  times  the 
whole  area  was  said  to  swell  up  and  to  get  very  red.  There  was  a 
faint  yellowish-brown  pigmentation  over  the  whole  patch  and  extend- 
ing just  beyond  the  group  of  scars  and  nodules.  In  addition  there 
was  present  at  the  inner  side  of  the  right  arm  a  circumscribed, 
irregular,  dry,  scaly,  red  patch  of  superficial  dermatitis  said  to  have 
been  present  about  twelve  months,  and  there  was  a  like  patch  on  the 
inner  side  of  the  thigh.  The  patient  Avas  thin,  but  there  Avere  no 
physical  signs  nor  symptoms  of  tuberculosis.  The  hands  and  feet 
Avere  not  cold. 

No  member  present  would  offer  a  diagnosis,  and  it  was  suggested  tliat  the  case 
slionld  be  watched  and  shoAvn  again  later. 

Dr.  S.  E.  DoKE  shoAved,  by  the  courtesy  of  Dr.  Pringle : 

(1)  A  case  of  Adenoma  sebaceum  in  a  man,  aged  26  years,  a  tailor 
by  occupation.  The  lesions  A^aried  in  size  from  a  pin's  head  to  a 
hemp-seed,  and  Avere  distributed  in  the  form  of  pinkish  papular  or 
rounded  elevations  on  the  flush  areas  of  the  face  and  on  the  ala?  nasi. 
The  telangiectatic  element  Avas  Avell  marked,  but  OAving  to  the  some- 
Avhat  sparse  distribution  of  the  lesions  the  general  effect  Avas  that  of 
pale  pink  patches  dotted  over  Avith  red  points.  In  addition  to  this 
condition  of  the  face  there  were  numerous  Avarty  groAvths  on  the 
back,  and  in  the  lumbar  region  there  Avas  a  large,  projecting,  fatty 
tumour,  wild  adjacent  to  it  numerous  soft,  flat  fibromata,  so  frequently 
associated  Avith  typical  Adenoma  sebaceum. 

An  important  feature  of  the  case  Avas  that  the  eruptive  elements  on 
the  face  had  not  developed  until  comparatively  late  in  life,  five  to 
seven  years  being  given  as  their  diinitiini  l)y  the  ])atient. 

A  brother  and  a  sister  were  statetl  to  suffer  from  a  similar  coin])laint, 
the  father  and  mother  being  healthy.     'J'hcre  Avas  no  evidence  of  any 
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nuMital  (U'ficit'noy  in  the  i)iitit'iit  liiinsolf,  but  the  fact  that  lie  was  born 
prematurely  at  six  mouths  had  a  possible  bearing  on  his  condition, 
and  the  presence  of  a  supernumerary  nipple  on  the  left  side  was  also 
of  interest. 

(2)  A  man,  a^i'd  ol  years,  Avho  had  suffei-ed  f roni  Hodgkin's  disease 
eighteen  years  ago,  and  complained  of  the  successive  eruption  of 
'"pimples"  on  various  parts  of  his  body  during  the  last  eighteen 
months.  The  lesions  consisted  of  small,  hard,  indolent  papules, 
capped  by  a  small  crust,  but  without  decided  evidence  of  central 
necrosis,  and  occurring  in  groups  of  two  or  three,  the  most  recent  of 
which  were  situated  on  his  penis,  and  had  been  present  for  about  a 
year.  It  was  suggested  that  the  condition  might  be  allied  to  that  of 
pseudo-leukaemic  prurigo,  on  the  ground  that  the  diagnosis  of 
Hodgkin's  disease  had  been  made  when  the  patient  Avas  in  Guy's 
Hospital  eighteen  years  ago,  but  the  lesions  were  not  sufficiently 
marked  to  allow  of  making  any  firm  diagnosis,  nor  did  they  itch, 
which  was  strongly  against  this  hypothesis.  Moreover,  the  possibility 
that  the  glandular  enlargement  might  have  been  really  due  to  tuber- 
culosis, as  well  as  the  objective  characters  of  the  lesions  present, 
suo"o-ested  the  diagnosis  of  tuhercidides  for  the  skin  condition.  At 
the  time  of  exhibition  the  patient  had  marked  enlargement  of  his 
right  cervical  chain  of  glands,  but  there  Avas  no  sign  of  increase  in 
size  of  any  of  the  other  lymphatic  glands  which  were  stated  to  have 
been  previously  enlarged. 

Mr.  WiLLMOTT  Evans  showed  a  case  of  Actinomycosis.  The  patient 
was  a  woman,  aged  38  years  ;  five  years  ago  she  suffered  from  some 
affection  of  the  left  tonsil,  and  this  was  treated  by  cauterisation. 
Two  and  a  half  years  ago  some  nodules  appeared  on  the  left  side  of 
the  neck;  these  softened  after  a  time,  broke  down  and  discharged 
pus,  and  in  the  pus  the  patient  noticed  little  yellow  particles.  The 
formation  of  nodules  extended  downwards  and  under  the  chin. 
Some  of  the  broken-down  nodules  healed  but  others  appeared. 
When  shown  the  patient  had  much  scar-tissue  on  the  left  side  of 
the  neck,  but  there  were  still  several  sinuses  discharging  pus,  and 
over  the  manubrium  sterni  were  two  ulcers.  There  was  a  small  scar 
on  the  right  side  of  the  neck.  Mr.  Willmott  Evans  said  that  in  his 
opinion  the  diagnosis  of  actinomycosis  Avas  almost  certain  from  the 
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loiia'ituclinal  aiTano-ement  of  the  nodules  and  scars  on  the  side  of  the 
neck,  and  this  diagnosis  was  confirmed  by  the  history  which  the 
patient  gave  that  yellow  particles  had  been  discharged  in  the  pus. 
Further  confirmation  was  also  provided  by  the  fact  that  extensive 
improvement  had  followed  the  administration  of  potassium  iodide 
during  the  last  two  months. 

Dr.  James  Galloway  and  Mr.  T.  E.  A.  Pearmax  brought  forward  a 
case  of  a  young  girl,  in  her  second  year,  suffering  from  an  unusual 
form  of  unilateral  (edema.  The  parents  of  the  child  were  healthy, 
and  there  had  been  no  complication  at  the  time  of  birth  ;  no  history 
of  any  similar  affection  had  been  observed  in  other  members  of  the 
family. 

On  inspection  it  was  noted  that  the  greater  part  of  the  left  lower 
extremity  showed  well-marked  oedema.  The  tissues  were  firm  and 
pitted  with  difficulty,  the  colour  of  the  part  being  white  rather  than 
pink.  The  natural  folds  of  the  skin  at  the  ankle  were  obliterated. 
The  oedema  was  most  pronounced  on  the  leg,  more  especially  towards 
the  foot  and  ankle,  and  gradually  disappeared  in  the  thigh ;  some 
oedema,  however,  could  be  still  appreciated  at  the  upper  portion  of 
the  thigh,  and  the  left  labium  was  stated  to  have  been  slightly 
affected.  The  left  side  of  the  face  was  affected  by  the  same  type  of 
cfidema,  so  that  the  tissues  on  the  inner  side  of  the  right  orbit  and 
over  the  nose  were  especially  iioticed  to  be  swollen.  The  rest  of  the 
body,  so  far  as  can  be  ascertained,  was  free  of  oedema.  There  was  no 
sign  of  visceral  disease  ;  the  urine  was  quite  free  of  albumen ;  there 
had  been  no  evidence  of  phlebitis  or  vascular  disease,  and  there  had 
l)een  no  recurrences  of  erythematous  or  erysipelatoid  inflammation  of 
the  parts.  The  temperature  of  the  child  had  run  a  noriual  course. 
The  child  was  intelligent  and  appeared  to  be  in  good  health.  The 
appearance  of  the  parts  did  not  suggest  the  diagnosis  of  sclerema 
nor  of  oedema  neonatorum. 

Tlie  case  was  regarded  as  an  unusual  one  and  was  examined  carefully  l>y  the 
inembers  present.  Dr.  Parkes  Weber  and  Mr.  George  Pernet*  regarded  the  case 
as  an  example  of  the  condition  descril>ed  by  Meige  as  chronic  hcrcditanj 
trophceclemu. 

*  Vide  Notivelle  Iconogruphic  de  la  Salju'trih-e,  No.  6,  1890,  p.  1^)3;  and  also  the 
Review  by  Mr.  George  Pernet,  British  Journal  of  Der)H',itolo(jy,  VJW,  vol.  xii, 
p.  372. 
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'V\io  c'liai-U'tiM-  of  tlu'  iL'sions  of  the  affected  areas  of  the  Ijody  agrees 
witli  the  descriptions  given  by  Meige  and  other  authors;  it  is  note- 
worthy, however,  that  no  history  of  any  siniihir  condition  in  the  family 
has  been  obtained. 

Dv.  (iK'AHA.M  Little  showed  (1)  a  case  of  Granulosis  ruhra  nasi  in  a 
hid,  aged  12  years,  who  had  been  brought  up  to  the  hospital  for  ring- 
worm of  the  seal]),  the  other  disease  having  ])assed  unnoticed  by  the 
mother.  It  was  therefore  impossible  to  say  how  long  the  patient  had 
had  the  affection  for  which  he  was  now  shown.  This  was  a  very 
slight  degree  of  this  curious  and  as  yet  someAvhat  rare  condition. 
There  was  a  very  finely  granular  eruption,  only  visible  with  a  lens, 
upon  the  cartilaginous  portion  of  the  nose.  There  was  a  general 
redness  of  this  portion,  and  upon  close  examination  many  tiny  drops 
of  pellucid  sweat  could  be  seen  upon  the  reddened  area,  and  also  in 
the  median  depression  of  the  upper  lip,  just  below  the  nose.  The 
drops  of  sweat  very  soon  formed  again,  even  when  carefully  wiped 
dry  with  a  handkerchief.  In  view  of  the  interesting  cases  of  family 
disease  of  this  type  recorded  by  Dr.  Pringle,  another  child,  the 
brother  of  this  patient,  had  been  examined  and  had  been  found 
to  be  quite  unaffected.  The  patient  seemed  to  be  in  other  i-espects 
in  normal  health. 

(2)   A    case    of    Erythema  keratodes  of  the  type  described  by  Dr. 

Brooke  in  the  British  Journal  of  Derrnafulogy  for  1891.     The  patient 

was  an  elderly  man,  who  had  had  the  disease  for  three  years  at  least. 

The  keratosis  was  of   an  exaggerated  degree,  but  confined    to  the 

right  foot.     The  hardened  mass  thus  present  was  about  half  an  inch 

in  thickness,  the  surface  being  very  warty.     For  about  a  quarter  of 

an   inch  beyond  the  limits  of  the  hardened  area  there  was  a  vivid 

pink    areola   outlining   the  patch,  which  was    some  three  inches  in 

length   by    two  in  breadth.       The  foot  had    been    very    painful    in 

walking    before  treatment,  but  this  symptom  had  been  relieved  by 

application    of    salicylic  acid  ointment.      The  other  foot  was  not  in 

any  way  affected. 

Dr.  Radcliffe-Crocker  tliouglit  that  the  keratosis  was  probably  due  to 
liypei'idrosis,  the  feet  being  obvioiisly  sweaty.  Some  members  suggested  the 
possibility  of  its  being  due  to  tertiary  syphilis. 

Dr.  J.  M.  H.  MacLeod  showed    (1)   a  case  of  Adenoma  sebaceum. 
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The  patient  was  a  Avell-nourislied  boy,  aged  8  years.  He  was  tlie 
eldest  of  a  family  of  three  boys,  the  other  two  being  healthy.  The 
parents  were  both  alive  and  enjoyed  good  health.  The  mother  had 
been  subject  to  fits  until  she  was  seven  years  old,  but  since  then 
had  been  fairly  healthy.  At  birth  nothing  abnormal  was  noted  in 
the  boy's  skin,  and  it  was  not  till  he  was  about  a  year  old  that  the 
earliest  lesions  of  his  present  complaint  were  detected.  At  the  age 
of  ten  months  he  had  a  fit,  which  lasted  several  hours,  and  from  which 
the  doctor  who. attended  him  did  not  think  he  would  recover.  A 
couple  of  months  later  the  mother  observed  two  small  red  spots  on 
the  nose  similar  to  those  which  are  now  present,  and  since  then  the 
eruption  had  been  steadily  increasing.  The  boy  continued  subject  to 
fits  till  he  reached  the  age  of  five  years,  when  he  had  the  last  one, 
which  rendered  him  unconscious  for  thirty-six  hours.  From  the 
mother's  description  the  fits  seemed  to  have  been  epileptic.  Since  the 
last  seizure  the  bodily  health  of  the  boy  had  been  good,  and  he  had 
taken  his  food  well  and  slept  well.  Mentally,  however,  he  had  always 
been  backward,  and  his  intelligence  was  below  par.  For  the  last  two 
years  he  had  been  to  a  special  school  for  mentally  deficient  children, 
but  as  he  was  so  difiicult  to  control  he  had  recently  been  discharged 
from  there.  The  mother  said  that  he  had  frequently  run  away  from 
home  and  remained  away  for  a  day  or  two,  till  he  was  found  and 
brought  back  ag-ain. 

The  eruption  presented  the  classical  picture  of  a  well-marked  case 
of  Adenoma  sebaceum.  It  consisted  of  small,  red  to  yellowish-white 
papules,  varying  in  size  from  that  of  a  pin's  head  or  smaller  to  that 
of  a  split  pea.  The  majority  of  the  lesions  were  rounded  in  shape,  a 
few  of  the  larger  ones  being  irregular  in  outline,  as  if  tliey  were  due 
U)  the  coalescence  of  several  papules.  The  surface  of  the  lesions  was 
smooth  and  convex,  and  in  many  of  them  presented  fine  telangiectases, 
which  gave  it  a  vivid  i^ed  colour.  The  lesions  were  symmetrically 
arranged  on  the  face  and  were  in  greatest  profusion  on  the  cheeks, 
side  of  the  nose,  and  naso-labial  folds,  where  they  formed  semi-con- 
fluent patches.  JJiscrete  lesions  were  present  also  on  the  forehead 
and  chin.  The  only  part  of  the  face  from  which  they  were  absent 
was  a  small  area  around  the  mouth.  Where  the  lesions  were  most 
nuuici-ous  they  were  deepest  red  in  colour,  and  many  <>t  them  were 
translucent;   where  they  were  sj)arse,  as  on  the   t'orehead,  they    wert> 
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pale  yellowish-bniwn,  ami  had  a  waxy  a])])t'avanco,  or  presented  the 
same  tinge  as  the  neighbouring-  skin.  In  addition  to  these  character- 
istic lesions,  there  were  a  few  variously  sized  soft  na}vi.  These  were 
yellowish-brown  in  tint,  and  were  covered  with  fine  lanugo  hairs. 
The  largest  of  them  was  about  the  size  of  a  bean  and  was  situated 
on  the  left  side  of  the  forehead.  In  addition  to  the  lesions  on  the 
face  there  were  a  number  of  small  fibromata  on  the  body,  scattered 
chiefiy  about  the  lumbar  regions,  and  several  of  these  had  the  loose, 
baggy  appearance  Avhich  is  noticeable  in  the  lesions  of  Keckling- 
hausen's  disease.  In  the  same  region  near  the  spine  there  Avas  a 
small  patch  of  slightly  inflamed  follicles  plugged  with  comedones. 

(2)  A  case  of  an  infant,  aged  5  months,  with  peculiar  congenital 
growths  situated  on  the  right  upper  eyelid  near  the  inner  canthus, 
and  reaching  down  to  the  position  of  the  lachrymal  duct.  The  lesions 
consisted  of  (a)  a  small  pear-shaped  tumour  about  the  size  of  a  No.  5 
shot,  situated  on  the  eyelid  and  of  the  same  colour  as  the  skin,  which 
was  movable  and  apparently  attached  to  the  fibrous  tissue  of  the 
eyelid,  and  had  the  consistence  of  a  fibroma ;  and  (h)  a  small  ovoid, 
immovable  tumour,  which  extended  beyond  the  canthus  to  the 
position  of  the  lachrymal  duct.  The  latter  growth  was  about  1  cm. 
in  length,  and  seemed  to  be  connected  with  the  underlying  bone. 
The  right  eye  was  defective,  the  cornea  being  irregular  in  shape. 
There  was  also  constant  epiphora,  owing  probably  to  the  absence  or 
defective  development  of  the  lachrymal  duct  on  that  side  or  to  its 
blockage  by  the  growth.  The  clinical  appearance  of  the  lesions 
suggested  the  somewhat  rare  condition  of  midtijjle  dermoids, 
which  was  borne  out  by  the  situation  of  the  lower  one,  which  corre- 
sponded to  the  site  of  the  junction  of  the  lateral  nasal  process  and 
the  maxillary  process  of  the  embryo.  Another  peculiarity  of  the 
infant  was  a  bald  patch  on  the  right  side  of  the  scalp,  which  was 
said  to  be  due  to  pressure  at  delivery,  and  over  which  the  hair  was 
beginning  to  grow.  This  patch  extended  from  the  forehead  as  far 
back  as  the  itpper  border  of  the  occipital  bone,  and  was  about  two 
and  a  half  inches  in  breadth.  The  skin  over  it  was  smooth  and 
stretched,  but  not  definitely  atrophic.  The  patch  was  distinctly 
raised  above  that  of  the  surrounding  scalp  owing  to  what  seemed  to 
be  a  thickening  of  the  subcutaneous  fissure,  but  its  exact  nature  Avas 
uncertain. 
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Dr.  J.  J.  Prixgle  showed  a  case  oiXantlio-enjtlirodermia  i^erstans,  of 
which  a  fall  report  will  be  published  in  a  later  issue  of  the  Journal. 

Dr.  Sequeira  showed  a  case  fur  d'KKjnosi.s,  the  patient  being  a  girl, 
aged  19  years,  suffering  from  infiltrated  swellings  \\])o\\  the  nose  and 
cheek.  'I'he  swellings  were  situated  on  the  right  side  of  the  nose, 
and  in  the  region  of  the  right  lachrymal  sac,  and  on  the  right  cheek. 
They  resembled  gummata,  and  in  one  there  was  distinct  fluctuation. 
These  lesions  had  all  developed  in  the  last  six  months.  The  right 
lower  canaliculus  had  been  slit  up  by  operation  in  infancy.  There 
were  also  corneal  nebulte  which  Mr.  Lister  reported  were  not  inter- 
stitial but  due  to  old  ulceration.  There  was  no  choroiditis,  and  the 
teeth  were  unaffected.  On  the  right  thigh,  from  the  hip  to  the  knee, 
the  skin  was  the  seat  of  large,  circular,  pigmented  scars,  evidently 
due  to  the  breaking-down  of  ulcers.  These  date  back  to  the  patient's 
second  year.  The  tongue  had  a  peculiar  white  appearance — leuko- 
plakia— resembling  that  seen  in  tertiary  acquired  syphilis.  There 
was  nothing  in  the  family  history  to  suggest  congenital  syphilis, 
and  nothing  in  the  patient's  history  which  would  indicate  the 
acquired  disease. 

The  case  aroused  considerable  interest  among  the  members  of  the  Society 
Ijresent.  and  it  was  generally  agreed  that  the  condition  was  i)robably  dne  to 
congenital  syi^Lilis. 

Dr.  Whitfield  showed  a  little  girl,  aged  6|  years,  suffering  from 
linear  lichen  jjlann-s.  The  history  showed  that  the  eruption  had 
come  on  over  the  whole  extent  at  one  time,  three  months  previously. 
When  shown  the  eruption  was  limited  to  the  left  buttock  and  leg. 
Commencing  in  two  narrow  parallel  lines  about  a  sixteenth  of  an  inch 
in  width  and  about  half  an  inch  apart,  and  situated  just  below  the 
left  iliac  crest,  a  streak  ran  down  the  buttock  and  then  curved 
forwards  over  the  front  of  the  thigh,  and  then  the  two  lines,  becoming 
fused  into  one,  ran  downwards  and  iuAvards,  following  somewhat  the 
course  of  the  sartorius  muscle  and  ending  innnediately  below  the 
internal  semilunar  cartilage.  The  streak  was  made  up  of  cliarac- 
teristic  papules  with  some  scaliness  of  the  surface.  There  were  no 
noteworthy  symptoms.  Dr.  Whitfield  said  that  he  thouglit  such 
cases  were  rare,  j)articuhn-ly  in  cliildliood,  and  tliis  was  an  espe- 
cially fantastic    disti-ibution.      No   nci'vc,   segmcnlal    area,   or  N'oigt's 
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liiR'  c-orrespumled  with  the  (listi'ihiitidii  of  tlit'  eruption,  'riiorc  was 
no  eniptiou  elsewhere,  and  tliis  he  thouo-lit  was  usually  so.  In  his 
e.xperienee  sueh  cases  were  particularly  obstinate  to  treatment. 


THE   DERMATOLOGICAL  SOCIETY  OF   GREAT  BRITAIN  AND 

IRELAND. 

A  MEETING  of  this  Society  was  held  on  April  25tli,  1906,  Dr.  H. 
Waldo,  President,  in  the  chair. 

The  following  cases  were  exhibited  : 

Mr.  G.  W.  Dawson  showed  (1)  a  young  married  woman,  aged  29 
years,  the  subject  of  tertiary  syphih'.s.  The  patient  presented  sym- 
metrical patches  of  ulceration  about  the  knees  which  began  as 
"  lumps  "  about  five  years  ago.  The  condition  had,  apparently,  been 
unrecognised  until  a  few  days  ago,  although  she  had  had  medical 
advice. 

Mr.  Hartigan  quoted  the  opinion  of  Finger  aiKl  Ehrmann,  of  Viemia,  to  the 
effect  that  40  per  cent,  of  women  presented  no  cutaneous  manifestations  of 
syphihs  \intil  the  tei-tiary  stage  was  reached. 

Mr.  Campbell  Williams  remarked  that  other  syphihtic  lesions,  such  as 
tabes,  were  seen  more  freqiiently  in  women  at  the  present  day  than  was  formerly 
the  case. 

(2)  (for  Dr.  Eddowes)  photographs  of  patients  suffering  from 
Dermatitis  art ef acta ;  (3)  photographs  of  cases  oi  inistnJar  syiihilide 
and  severe  clermatogj-aj)hia. 

Mr.  T.  J.  P.  Hartigan  showed  a  female  patient  with  a  A'esicular 
eruption  at  the  end  of  the  right  middle  finger,  accompanied  by  some 
onychia.  The  condition  had  been  present  for  some  four  months,  and 
there  was  a  good  deal  of  aching  pain  in  the  digit,  Avliich  was  said  to 
be  worse  at  night.  She  had  been  in  the  habit  of  washing  the  cloths 
used  for  Avrapping  up  meat,  her  husband  being  a  butcher,  and  it  was 
thought  at  first  that  she  might  have  inoculated  herself  with  some 
poisonous  material  in  this  manner.  The  only  irritating  substance 
that  was  found  on  analysis  of  the  cloths  Avas  boracic  acid  in  small 
quantities. 

The  general  opinion  with  regard  to  the  case  was  that  there  was  some  necrosis 
of  the  ungual  phalanx,  probably  syphilitic  in  origin. 
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Dr.  Edwaed  Stainkk  showed  a  case  of  linear  sderodermia  in  a  girl 
aged  19  years  of  five  years'  duration.  Connnencing  at  the  right 
anterior  superior  spine  of  the  ilium  and  running  obliquely  downwards 
and  inwards  was  a  sclerodermatous  streak  almost  exactly  following 
the  course  of  the  sartorius  muscle  and  ending  a  little  below  the 
knee.  There  was  no  history  of  previous  injury.  The  patient  also 
had  some  rosacea.      She  was  now  under  treatment  with  the  X-rays. 


THE  NETHERLANDS  SOCIETY  OF  DERMATOLOGY. 

The  Eighteenth  Meeting  of  the  Society  was  held  on  June  4th.  1905.  Mr.  Teljer 
in  the  Chair. 

The  Chairman  first  remarked  on  the  loss  sustained  by  the  Society  by  the 
death  of  Mr.  Sprnyt  Landskroon. 

The  first  discussion  arose  in  connection  with  the  treatment  of  various  skm- 
afi'ections  by  means  of  radium. 

Mr.  DE  Buy  Wenniger  showed  a  case  of  severe  Lupus  vulgaris,  in  which  con- 
siderable benefit  had  been  obtained  from  exposure  to  radium;  eighty  sittings  had 
been  given  in  this  case.  Mr.  Wenniger  remarked  upon  the  variation  m  activity 
of  diiferent  samples  of  the  radium  salt. 

Mr.  WiJN  remarked  on  the  successful  result  he  had  obtained  in  the  case  of  an 
angioma. 

Mr.  VAN  DER  Hoop  spoke  of  cases  of  epithelioma,  angioma,  and  lupus  which 
he  had  treated  with  very  varial:>le  success. 

Mr.  RiETEMA  criticised  the  method  of  treatment,  remarking  that  it  seemed  to 
him  to  be  time  lost ;  surgical  methods  were  the  only  ones  of  practical  and  certain 
service. 

After  fm-ther  discussion,  which  seems  to  have  l;>een  on  the  whole  not  in  favour 
of  treatment  by  means  of  radium,  Mr.  Teljer  proposed  to  In-ing  the  suljjeet  of 
treatment  by  radium  and  allied  methods  before  the  Society  for  discussion  at  its 
next  meeting. 

Mr.  Schoonheid  demonstrated  a  case  of  multiple  benign  sarcoid  in  a  young 
man  aged  10  years.  This  case,  resembling  those  reported  by  Boeck  and  Darier, 
showed  many  features  recalling  the  lesions  descriljed  as  tuberculides.  In  the  case 
shown  there  were  two  sorts  of  tumours,  glandular  swellings  and  cyanotic 
cutaneous  masses.  The  infiltrations  consisted  of  mononuclear  leucocytes  in  a 
hyperiemic  and  proliferated  connective  tissue.  It  was  j)roposed  to  treat  the  case 
by  the  administration  of  arsenic. 

Mr.  Broers  tlien  showed  a  case  of  Lichen  spinulosus  in  a  man  aged  30  years, 
which  liad  existed  for  six  months.  The  eruption  commenced  in  the  neck,  and 
afterwards  made  its  appearance  in  the  groins  and  in  other  regions  in  the  form  of 
dry  acuminate  papules  on  a  slightly  hyperajinic  I)ase.  Mr.  Broers  compared  his 
case  M  itli  the  definition  given  by  Dr.  Crocker,  and  referred  to  a  case  that  he  had 
seen  in  the  out-patient  department  of  University  College  Hospital,  and  discussed 
the  diagnosis. 


224  crii'i.'KXT  i,rii;i:ATi  KK. 

Ml-.  IJi-dtTs  sliowt'd  ;i  s<'c-onil  patient  sufferiiif^  from  EpularinulipDi  hidlosu 
hervdildrid  witli  the  characteristic  lesions  for  the  disease.  On  sliy;lit  traumatism 
of  the  skin  profuse  hleedinj,' occurs;  the  skin  is  atrophic  in  character,  the  scars 
keloid  and  scattered  over  the  surface.  The  scars  are  liartially  covered  with  a 
thick  horny  layer,  and  in  some  of  them  milk-white  cysts  have  formed.  The  nails 
are  friable;  the  skin  of  the  palms  and  soles  is  hyperidrotic.  Dermographism  can 
he  demonstrated,  and  on  one  occasion  the  iJatient  suffered  from  urticaria  follow- 
ing medical  treatment.  The  patient's  father,  his  brother  and  sister,  his  l)rother's 
child,  all  show  the  same  disease. 

Mr.  Broers  then  discussed  the  diagnosis  of  the  condition,  mentiiming  the 
opinions  held  l)y  various  German  and  French  authorities.  Mr.  Broers  -also 
showed  a  case  of  pityriasis  rosea  and  cases  treated  by  means  of  the  X-rays. 

Mr.  Mendes  da  Costa  then  discussed  the  treatment  of  ringworm  by  means  of 
X-rays  as  at  present  carried  out  by  Sabouraud. 

Mr.  Steejjsma  read  a  paper  dealing  with  the  in-incii)les  of  treatment  l>y  means 
of  application  to  the  epidermis.  J.  G. 


CUEREXT    LITERATURE. 

THE  CLINICAL  CHARACTERS  AND  ANATOMY  OF  SO-CALLED 
ADENOMA  SEBACEUM.  Franz  PouR.  (J/o/i«^s./.jJi-oA-f.  Derwi.,  April 
Ibt,  litUo,  p.  379.) 

This  affection  was  first  described  in  1885  by  Balzer  and  Menetrier,  and  in 
1890  by  Pringle,  and  since  then  cases  have  been  recorded  by  various  writers. 
But  the  cases  have  been  far  from  numerous,  and  the  descriptions  differ  often  so 
much  from  one  another  that  it  is  difficult  to  believe  that  they  have  always  been 
of  the  same  nature,  although  described  under  the  same  name.  Two  main  divisions 
may  at  any  rate  be  made,  the  one  consisting  of  those  congenital  cases  in  which 
benign,  always  symmetrical,  isolated,  elevated,  yellowish  or  pinkish  lesions  appear 
on  the  nose,  cheeks,  or  naso-labial  furrow.  These  lesions  may  also  make  theii* 
appearance  in  childhood,  or  even  at  puliei-ty,  but  not  later.  They  are  painless, 
remain  stationary,  and  histologically  show  immense  increase  in  the  number  of 
sebaceous  glands  which  are  thus  closely  crowded  together.  Pringle's  case  comes 
under  this  heading,  and  "  Pringle's  type"  *  is  kno^\ai  in  literature. 

A  second  variety  is  composed  of  those  cases  which  appear  asymmetrically  on 
any  j^ai-t  of  the  body.  They  are  congenital,  or  make  their  appearance  in  child- 
hood or  at  p)uberty ;  they  vary  in  size  from  a  pin's  head  to  a  pea,  are  yellowish- 
red,  and  constitute  closely-crowded  but  never  coalescing  semicircular  characteristic 
tumours.  To  this  groui)  belong  the  cases  of  Jamieson,  the  two  cases  of  Bandler 
and  Jadassohn,  the  case  of  Pollitzer,  and  that  of  Csillag. 

These  are  the  two  great  groups,  but  other  cases  have  been  brought  forward  as 
Adenoma  seliaceum  which  do  not  belong  to  either  group,  and  must  be  looked 
upon  as  cases  of  Epithelioma  adenoides  cysticum  or  some  other  disease.  But 
excluding  these  cases,  the  question  remains  whether  the  two  groups  are  to  be 
looked  upon  as  coming  under  the  same  heading,  or  entirely  different  from  one 

*  "  Der  Pringlesche  Typus." 
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another,  as  Kotlie  thinks.  The  morphological  difference  between  the  two  shows 
itself  in  the  localisation  and  the  manner  of  the  appearance  of  the  lesions  rather 
than  in  the  divergence  of  the  lesions  from  one  another.  The  one  grou])  is 
remarkalile  for  the  symmetry  of  the  lesions  and  the  early  involvement  of  the  face ; 
the  other  group  never  shows  symmetrical  lesions,  and  the  face  is  not  specially 
affected,  while  the  rest  of  the  skin  siu-face  may  be.  The  major  portion  of  the 
lesions  in  both  cases  is  bnilt  up  of  sebaceous  glands,  of  which  some  lobules  are 
hypertrophied,  but  the  glands  do  not  show  other  changes.  Neither  type  is  capable 
of  spontaneous  retrogressive  changes.  Heredity  could  not  be  proved,  except  in 
the  case  of  Taylor  and  Barendfs  family.  The  theory  of  the  French  school  that 
the  disease  is  related  to  nervous  and  brain  disease  is  not  supported  by  recent 
obseiwers,  with  the  exception  of  Pelagatti. 

The  nature  of  adenomata  has  given  rise  to  considerable  difference  of  opinion. 
Whereas  one  writer  looks  ui^on  them  as  formed  of  newly-developed  glandular 
tissue  which  does  not  perform  its  ^jhysiological  functions,  and  thus  differs  from 
glandular  hypertrophy,  another  regards  them  as  a  granulation  tissue  building  in 
a  new  direction.  Ziegler  looks  on  an  adenoma  as  a  new  formation,  which  in 
structure  resembles  a  normal  gland,  but  whose  newly-formed  tissues  are  wanting 
in  the  functions  of  a  normal  gland.  But  against  Ziegler's  view  it  has  been  shown 
by  Caspary  and  others  that  the  newly -formed  glands  separate  out  fat-containing 
masses  which  stain  with  osmium  just  like  a  normal  gland.  The  question  of 
nasvus  is  also  far  from  clear,  ]>ut  it  may  be  held  that  a  congenital  origin  may 
include  a  congenital  disposition  to  the  development  of  certain  cells  in  a  certain 
way  during  subsequent  years  of  life.  The  congenital  origin  of  the  beard  and 
pubic  hairs  and  of  the  wisdom  teeth  may  be  considered  undoubted,  and  the  con- 
genital origin  of  those  cases  of  Adenoma  sebaceum  which  develop  about  puberty 
may  have  a  similar  early  origin.  At  any  rate,  there  is  no  reason  for  making  thin 
late  development  of  the  lesions  an  essential  difference  between  the  two  varieties. 
And  having  regard  to  the  nature  of  the  lesions  and  their  mode  of  origin  it  seems 
preferable  to  include  the  disease  under  the  group  of  nsevi  and  call  it  "  Na.^vus 
sebaceus"  in  preference  to  Adenoma  sebaceum. 

Poor  relates  the  case  of  a  girl,  aged  16  years,  who  had  the  typical  lesions  on  her 

face,  and  especially  on  the  nose  and  in  the  naso-labial  furrow.     The  lesions  had 

first  made  their  appearance  at  the  age  of  8  years.     The  lesions  were  examined 

hi.stologically  and  showed  the  usual  structure. 

^  J.  L.  B. 

A  HISTOLOGIGAL  DISCOVERY  IN  THE    SKIN    (APPARENTLY  A 
NEW  EPIDERMOIDAL  NERVE?).  Selenew.   Qloiiafs.f.pralct.lJcrm.. 
May  lotli,  p.  5o7.) 
In  a  niicroscopical  section  from  the  dorsal  surface  of  the  hand  of  a  pemphigus 
foliaceus  patient  the  writer  found  a  tailed  Inillet-shaped  liody  which  had  appa- 
rently not  l)een  descriljed  Ijefore.    The  skin  from  which  the  section  was  cut  came 
from    a,   region  whicli  was   slightly  affected   and    only    later   on    showed    bulliis 
which   resembled  pemphigus  bulla;,  were  lax  and  contained  a  small  amount  of 
serous  cellular  liquid.     In  the  region  of  a  bulla,  but  in  the  rete  Malpigliii  which 
was  closely  covered  l)y  the  horny  layer  and  the  stratum  luciduni  and  was  under- 
going  vacuolar  degeneration,  lay  this  particular  liody,  approadiiiig  closely  the 
horay  layer,  Imt  distinctly  scparatcil  tVoiii  it  by  a  capsnle. 
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Exaininatioii  witli  a  ,'.,  olgt'ctivc  sliowfil  this  capsule  tu  Ijf  liiicil  will)  ciidotlielial 
cells,  as  was  also  a  clear  space  at  tiie  outer  periphery  of  the  lujcly.  The  latter  wub 
coiiiposeil  of  luu-leateil  epithelial  cells,  whose  contourK  could  be  distin^uishetl  l»y 
focussin<j;,  and  between  which  a  fine  terminal  of  the  tail-like  prolonj^ation  could 
be  seen  to  lose  itself.  The  whole  body  itself  stained  like  the  rete  Malphighii  but 
less  stron^ifly ;  the  tail  gave  the  impi-ession  of  a  myelin  filament  with  a  cover- 
ing of  Sehwan.  Two  hypotheses  only  are  admitted  by  Selenew  as  possible — one 
that  it  was  a  protozoon,  the  other  that  it  was  an  epidermoidal  nerve,  lying  in  the 
rete  Malpighii.  The  first  hypothesis  was  more  than  dubious  because  the  body 
had  a  tissue  formation,  and  the  literature  does  not  record  such  protozoa  in  the 
skins  of  animals  or  men.  The  second  hypothesis  seemed  more  probable  inasmuch 
as  the  body  resembled  those  pictured  by  Krause,  although  differing  from  them  in 
structure  and  localisation.  A  third  hypothesis,  that  it  was  a  rudimentary  hair  or 
gland,  does  not  appear  to  find  favour  with  the  author. 

J.  L.  B. 


THE  PATHOLOGY  OF  LICHEN   RUBER    PLANUS  DIFFUSUS.      B. 

Spiethoff.     (Muixifs.f.  2}mld.  Derm..  May  15th,  1905.  p.  541.) 

It  is  well  known  that  any  distinctive  process  involving  the  cutis  propria  causes 
a  scar.  If  the  papillary  body  is  not  reconstituted  in  an  anatomically  perfect 
manner,  it  has  been  shown  by  Heitzmann  that  the  resulting  scar  will  show  epi- 
thelial dejDressions  corresponding  to  irregular  papillae.  The  question  arises 
whether  these  newly -formed  papilla;  are  physiologically  equivalent  to  those  of 
normal  skin.  A  priori  this  is  not  probable,  since  the  vascular  network  of  a  normal 
papillary  body  must  be  wanting  in  them.  The  development  of  fibromata  and 
sarcomata  in  scar-tissne  is  not  rare,  but  skin  diseases  dependent  on  processes  in 
the  j)apillary  bodies  are  not,  as  a  rule,  found  to  occur  in  scars. 

The  following  case  is  therefore  of  interest.  The  patient  was  a  woman,  aged  77 
years,  who,  when  4(>  years  of  age,  had  various  swellings  on  her  l>ack.  There  was 
no  history  of  syiDhilis  or  a  syphilitic  cure.  For  some  years  she  had  had  an  itching 
eruption,  recun-ing  from  time  to  time,  and  when  seen  having  lasted,  so  far  as  the 
present  recrudescence  went,  for  four  months.  The  skin  of  the  back,  chest,  abdo- 
men, and  extremities  was  more  or  less  diffusely  infiltrated,  red,  in  places  bluish- 
red,  and  slightly  scaly.  In  addition  to  these  difi^use  patches  were  small,  red, 
finely  scaly  nodules,  and,  especially  on  the  arms,  various  whitish  atrophic  areas, 
the  size  of  a  pfennig,  surrounded  by  a  small  pigment  area.  On  the  back  were 
seen  whitish,  hard,  circumscribed  scars.  The  eruption,  which  reached  on  the  back 
right  lip  to  the  scars,  stopped  sharply  at  the  edge  of  the  scars.  Only  on  one  larger 
and  one  smaller  scar  were  found,  partly  in  the  centre,  partly  at  the  periphery,  but 
everywhere  separated  from  the  diffuse  eruption  by  intervening  scar-tissue,  some 
small,  sharply  cireumserilied,  reddish,  finely  scaly  nodules.  The  diagnosis  was 
Lichen  ruber  planus  diffusus ;  cicatrices  {?).  A  similar  case  has  been  described 
by  Hallopeau.  What  was  particularly  interesting  in  the  case  was  the  fact  that 
the  eruption  ceased  sharply  at  the  edge  of  the  scars,  and  that  in  the  scar-tissue 
occurred  several  small  islands  of  the  same  eruption.  Two  explanations  are 
possible  :  one  that  the  destructive  j^rocess  involved  only  the  papillary  bodies  and 
not  the  cutis  propria ;  the  other  that,  unlike  the  rest  of  the  scar,  the  papillary 
bodies    were    automatically   and  therefore   physiologically    functionally    recon- 
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stituted,  and  therefore  became  capable  of  reaction.     A  histological  examination 
was  not  made.  J.  L.  B. 

ON    CERTAIN    CHANGES    IN    THE     SKIN    CAUSED     BY    MOIST 
DRESSINGS  (SUDAMINA  OF  MACERATION).     Axjdry.     {Ann.  dc 
Derm,  et  de  Stjph.,  March,  19U5.  i).238.) 
AuDRY  made  the  experiment  of  wi-apping  a  leg,  the  seat  of  an  artificial  derma- 
titis, in  di'essings  saturated  with  boiled  water,  and  perfoi-med  a  biopsy  forty-eight 
hours  later  in  the  site  thus  treated.     He  foiind  that  what  had  appeared  to  be 
superficial  vesicles  on  the  skin  proved  to  be  "poro  cysts,"  epidermal  dilatation  of 
the  terminations  of  sweat-ducts  filled  with  leucocytes  consisting  almost  entirely 
of  polynuclears.    These  cysts  varied  in  depth,  some  being  confined  to  the  stratum 
corneum,  others  descending  to  the  lower  layers  of  the  site.     The  epithelial  cells 
were  in  no  wise  altered,  and  the  epidermis  and  the  changes  in  the  dermis  seemed 
restricted  to  some  dilatation  of  the  blood-vessels  of  the  subpapillary  plexus,  the 
vessels  being  envelo^jed  by  leucocytes.     The  section  did  not  go  deep  enough  to 
establish  the  condition  of  the  sweat-coils.  E.  G.  L. 

THE    ANATOMY   OF    LICHEN    PLANUS  OF  THE  MUCOUS  MEM- 
BRANES.    Dr.  F.  v.  Poor.     (Derm.  Zeitsclir.,  October,  1905,  p.  645.) 

AccordinCt  to  Gautier,  Lichen  planus  affects  the  mucous  membranes  in  two 
thirds  of  the  cases.  Hei'xheimer  found  them  affected  93  times  in  127  cases. 
The  author  describes  a  typical  case,  and  was  able  to  excise  a  piece  of  the  buccal 
mucous  membrane  for  examination.  His  object  was  to  compare  the  lesions  of 
the  mucoiis  membranes  with  those  of  the  skin. 

He  found  the  usual  dense  infiltration  of  mononuclear  cells  round  the  dilated 
blood-vessels,  some  mast-cells  clinging  to  the  blood-vessels,  and  no  plasma-cells. 
There  was  a  cavity  extending  from  the  submucosa  to  the  under  surface  of  the 
epithelium,  extending  over  an  area  of  three  to  four  papill*,  and  due,  as  he  main- 
tains, to  a  fluid  effusion  and  not  to  the  process  of  preparation.  Many  writers 
have  referred  to  the  presence  in  Lichen  planus  lesions  of  these  clefts  between 
epidermis  and  cutis. 

Another  interesting  point  was  the  discovery  of  granules  in  the  upper  epithelial 
layers,  which  by  their  general  appearance  and  staining  properties  could  not  be 
distinguished  from  keratohyalin. 

His  results  support  Crocker's  original  contention  that  the  disease  takes  its 
origin,  not  in  the  papillary  layer,  Init  from  the  vessels  beneath. 

W.  B.  W. 

THE    USE     OF    BALSAM     OF   PERU    IN     THE    TREATMENT    OF 
WOUNDS  AND  CHRONIC  ULCERS  OF  THE  LEG.    Dr.  Aronheim. 

{Mmirh.  incd.    ]ru(7/e/(.sv///-..  Scptnuber  12tli.  l!Ml5.  p.  17Si>.) 
The  author  was  led  to  make  a  trial  of  balsam  of   Peru  owing  to  the  appear- 
ance in  an  earlier  number  of  the  Wochcuschrift  of  a  paper  }>y  Dr.  Burger  strongly 
recommending  its  use. 

He  finds  it  an  excellent  application  for  contused  wounds,  ulcers,  etc.  Burger 
made  use  of  pure  balsam,  but  the  autlior  uses  it  in  the  form  of  an  ointment : 
Argent,  nitr.  O'li,  lialsam  Peru  5'(>,  iiaraMcpJiriii  2(>,  ung.  diacliyli,  ad.  5o. 

W.  B.  W. 
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HYPEREMIAS    AND    INFLAMMATIONS. 

Angio-Neurotic  CEdema,     W.  H.  Lowmax.     (Brit.  Med.  Joiirn.,  April  14tli,  1006, 

p.  s:,s.) 
Bullous  Affections  and  their  Classification.     E.  B.  Bronson.    (Journ.  of  Cut.  Dis., 

Maivh.  lltU().  p.  114.) 
Bullous  Diseases,  The  Classification  of.     J.  T.  Bowen.     {Journ.   of  Cut.  Bis., 

March.  1906,  p.  110.) 
Bullous  Eruption  of  the  Face,  A  Case  of  Recurrent.     F.  J.  Shepherd.     {Journ. 

(f  ('>if.  !>/.<..  April.  I!t06,  p.  164.) 
Cutaneous  Diphtheria,  A  Series  of  Four  Cases  of.     R.  Heelis  and  F.  H.  Jacob. 

{Brit.  M,,l  Jovrn.,  May  lOth,  1906,  p.  556.) 
Dermatitis  Herpetiformis,  Preliminary  Note  on  the  Presence  of  Indican  in  the 

Urine  of  those  affected  with.     M.  F.  Engman.     {Journ.  of  Cut.  Bis.,  May, 

1906,  p.  216.) 
Eczema,  The  Etiology  of.     J.  C.  McGuire.     {Med.  Record.  Fehrunry  •24th,  1906, 

p.  298.) 
Epidermolysis  Bullosa,  A  Study  of  some  Cases  of.    Engman  and  Moore.  {Journ. 

if  Cnt.  ii/V.,  Fehruary,  1906,  p.  55.) 
Epidermolysis  Bullosa  Hereditaria  and  its  Reaction  to  the  Rontgen  Rays,  A  Case 

of.     E.  Bergek.     {Archivf.  Berm.  u.  Syph.,  May,  1906.  p.  23.) 
Erythema  in  Acute  Nephritis,  A  Case  of  Necrotic  Polymorphic.     R.  Polland. 

{ArrJu'v  f.  Bcrni.  ((.  Sijph..  Feln-uary.  1906.  Ixxvii.  p.  247.) 
Erythema  Scarlatiniforme  sent  into  Hospital  as  Scarlet  Fever,  Cases  of.     Joseph 

Beard.     {Lancet,  March  31st,  1906,  p.  900.) 
Herpes  Gestationis,  Recurrent.    C.  A.  Douglas  Byran.    {Lancet,  February  24th. 

1906,  p.  512.) 
Herpes   Laryngis   et  Pharyngis    (including   a  Contribution  to  the  Question   of 

Mucous    Meuiliraue    Erythemas).       E.    Glas.      {Berliner    Min.     Wocli., 

Feln-uary  12th  and  19th,  1906.) 
Herpes  Zoster  with  Generalised  Localisation.    Beyer.    {Archivf.  Berm.  u.  Syp>h., 

February,  1906,  Ixxvii,  p.  223.) 
Hydroa  .ffistivale  and  Haematoporphyrin  in  Urine,  On  the  Connection  between. 

P.  LiNSER.     {Archir  f  Berm.  u.  Sij})]).,  April,  1906,  p.  251.) 
Hydroa .Estivalis  (Bazin),Eruptio  .ffistivale  (Hutchinson),  Experiences  on  the  Action 

of  Light  in.    S.  Ehrmann.    {Archiv  f.  Berm.  u.  Syph..  vol.  Ixxvii,  Fasc.  2. 

1905.  Translated  in  Rev.  Prat,  des  Med.  Cut.  Syph.  et  Yen.,  March,  1906, 
p.  79.) 

Hydroa  Vacciniforme  (Bazin),  Hydroa  Puerorum  (Unna).     Umbert.     {Rev.  Esp. 

de  Berm.  y  Sif,  November,  1905.     Abstract  Journ.  des  Mai.  Cut.  et  Syph., 

January.  1906,  p.  41.) 
Hydroa  Vacciniforme.     F.  Malinowski.     (Archiv  f.  Berm.  u.  Sypth.,  February, 

1906,  Ixxvii,  p.  199.) 
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Lymphangiectasis  of  the  Vulva.    C.  Lombardo.    (Giorn.  Itcd.d.  Mai.  Ven.  e  della 

Pelle.  iWo.  Fasc.  vi.  p.  694.) 
(Edemas,  Acute  Circumscribed,  of  the  Skin  and  Mucosae.    Morichau-Beauchant. 

(Ann.  de  Derm,  et  de  Syph..  Januaiy.  1906.  j).  22.) 
Pemphigus,  the  Symptom  of  Nikolskj.     {Gioni.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

1905.  Fasc.  v,  p.  594.) 

Pityriasis  rosea.    D.  W.  Montgomery.     iJourn.  of  Cut.  Bis..  April,  1906.  p.  167.) 
Psoriasis  and  its  Treatment,  an  Address  on.    P.  S.  Abraham.    {Brit.  Med.  Journ., 

April  14th.  1906,  p.  842.) 
Henoch's  Purpura,  a  Case  of.     J.  A.  Noel  Longley.     {Brit.  Med.  Journ..  April 

14th.  19u6.  p.  859.) 
Purpura  accompanied  by  Arthritis  and  Visceral  Lesions.     A.  F.  Elliott.     {Brit. 

3Ied.  Journ..  April  24th.  1906,  p.  920.) 
Urticaria  Pigmentosa  Maculosa,  a  Case  of.     Vorner.     {Derm.  Zeitschr.,  April. 

1906.  p.  274.) 

Varicella,  Confluent,  a  Note  of  a  Case  of.    J.  T.  Neech.    {Lancet.  February  24th. 

19u6.  p.  515.) 
Varicella,  the  Prodromal  Erythema  of.     H.  G.  Anthony.     {Journ.  of  Cut.  Dis., 

Feliruary.  19o6.  p.  6S.) 
Varicella  Bullosa.     H.  Freeth.     {Brit.  Med.  Journ.,  March  24th.  1906,  p.  679.) 
Variola    and   Vaccinia    in    Quadrumana,   Studies   upon    Experimental.     L.   R. 

Brinckerhoff   and  E.  E.    Tyzzer.     {Philippine   Journ.   of  Med.   Sci., 

April.  1906.  p.  239.) 

GRANULOMATA. 

Lepra,  Conjugal,  and  Paraleprosis.     Hirschberg.     {Derm.  Zeitschr.,  April,  1906, 

p.  250.) 
Lupus   Tissue,   On   the   Inclusions   in.     W.  Pick.     (Archiv  f.  Derm.  v.  Syph.. 

February.  1906.  vol.  Ixxviii,  p.  185.) 
Tuberculides,  Papulo-squamous,  a  Note  to  aid  the   Study  of:  Three  Cases  of 

Tuberculides  with  the  appearance  of  Parapsoriasis.     A.  Civatte.     {Ann. 

de  Derm,  et  de  Syph.,  March,  1906,  p.  209.) 
Tuberculosis  of  the   Skin  and   Mucosa  through   Inoculation  and  Auto-Infection. 

E.  Spitzer.     {Wien.  med.  Woclienschr.,  1905,  No.  24.) 

NEW    GROWTHS. 

Carcinoma  Cutis,  with  Notes  of  Two  Cases:  {a)  Cancer  en  Cuirasse;  {b)  Paget's 

Disease  of  Nipple.     C.  M.  O'Brien.     {Duhli)i.  Journ.  Med.  Sci.,  May  1st, 

1906,  p.  347.) 
Epithelioma  of  the  Face  developed  on  an  old  Lupus.    M.  Petges.    {Journ.  de  Med. 

dp  Bnnh'au;,-.  .January  21st,  l!t06.  p.  47.) 
Lipoma  Multiplex  Symmetricum.     E.   Spitzer.     {Wien.  med.  Wochcnschr.,  \90^, 

No.  15.) 
Mixed  Tumour  of  the  Skin.     H.  Vorner.     {Archiv  f.  Derm.  u.  SypJi..  April.  l!»0»). 

p.  I  ^7.  2  plates.) 
Multiple  Tumours  of  the  Skin,  A  Case  of  Atrophy  of  the  Phalani,'es  of  the  Hands 

with  Joint  Lesions  Sequential  to.    Bertram  Watson.  {Brit.  Med.  Juurn., 

May  10th,  1906,  p.  553.) 
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Myoma  Cutis  Multiplex,  A  Cast'  of.    Kkzysztai-owicz.    (Monats.f.  jmtkt.  Derta., 

Maivli  i:.tli,  l!H»t;,  p.  :!(>l.) 
Myomatosis  Cutis  Disseminata,     (i.  Xohl.     (Archiv  f.  Derm.   ii.  Sijph.,  March. 

IIMiC.  Ixxix.  ]).  ;U.) 
Nsevi  of  the  Face,  Contril.ution  t>u  Syiiiiiietrical.     Csii,lag.     (ArcMvf.  Derm.  u. 

Siii>h.,  May,  1906,  p.  37.) 
Nsevi,  Pigmented.     G.  Pollio.     (Archiv  f.  Derm.  u.  Sijph.,  May,  I'JUtJ.  p.  47.) 
Nsevus  Acneiformis.     Bettmann.     {Archiv  f.  Derm.  u.  Syph.,  May,  1906,  p.  63.) 
Mycosis  Fungoides  with  Reference  to  Rontgen-Therapy,  A  Case  of.    Schourp  and 

Fkhi-nd.      {Jlrnii.  Ccittr.db..  Maivli,  1!HM;.  p.  168.) 
Mycosis  Fungoides,  A  Contriliution  to  the  Histology  of.    Brandweiner.    (Derm. 

Zeihrhr..  March,  1906.  p.  165.) 
Mycosis  Fungoides,  Note  on  the  Histology  of.     M.  Dalous.     (Joiirn.  des.  Mai. 

Cut  it.  Sijph..  January  1906.  p.  3.) 
Mycosis   Fungoides   Successfully   Treated    by    the    X-Rays,   A    Case   of.     G.    G. 

Stoi'fokd  Taylor.     (Lancet.  March  17th,  190»).  p.  828.) 
Mycosis  Fungoides,  Contribution  to  the  Pathology  and  Therapeutics  of.     P.  von 

ZuMBUscH.     (Archiv  f.  Derm.  t(.  Sy}^h.,  February,  1906,  Ixxvii,  j).  263.) 
Mycosis  Fungoides,  Life  History  of  a  Case  of.     S.  T.  Jackson.     (Journ.  of  Cut. 

Bis..  May,  1906,  p.  193.) 
Mycosis  Fungoides  under  the  Influence  of  the  Rontgen  Rays,  Evolution  of  a  Case 

of.     C.  J.  White  and  F.  S.  Burns.     (Jovr^i.of  Cut.  D/V.,  May.  1906,  p.  195.) 
Paget's  Disease,  A  Rare  Case  of .     Vignolo-Lutati.      (Monats.f.  pralct.  Derm., 

March  1st.  1906,  p.  253.) 
Sarcoma,  Multiple,  of  Kaposi.     M.  Pelagatti.    (Giorn.  Ital.  d.  Mai.  Ven.  e  delta 

Felle.  1905.  Fasc.  v.  p.  569.) 
Tumours,  Multiple,  of  the  Skin  in  Negroes,  associated  with  Itching,  Two  Cases  of. 

J.  F.  Schamberg  and  R.  Hirschlek.     (Journ.  of  Cut.  Dis.,  April.  1906, 

p.  151.) 

HYPERTROPHIES. 

Angiokeratoma,  The  Question  of.     Frohwein.     (Monats.f.  praht.  Derm..  A-pr'il 

1st.  19()<5.  p.  345.) 
Darier's  Dermatosis  and  Allied  Maladies.     J.  Hutchinson.     (Polyclinic  Journ., 

May.  1906,  p.  62.) 
Elephantiasis,  Cause  and  Therapy  of.     H.  Kuhn.     (The  Med.  Press,  March  7th, 

1906.  p.  246.) 
Keratosis,  Hereditary,  of  Palms  and  Soles.     Serrentina,  G.     (Giorn.  Ital.  d. 

Mul.  Ven.  e  delta  Pelle,  1905.  fasc.  v,  p.  557.) 
Keratosis  follicularis,  a  Contribution  on.     S.  Yema.     (Japan.  Zeitschr.  f.  Derm. 

n.  Urol.,  November,  1905,  p.  615.) 
Keloid,  Two  Cases  of  Spontaneous.     H.  Kirsch.      (Archiv  f.  Derm.  u.   Syph., 

February,  1906,  Ixxvii,  p.  255.) 
Papillomatosis.     E.  Yollmer.     (Archiv  f  Derm.  it.  Sy2}h..  April,  1906,  p.  293.) 
Warty  Dermatitis  of  the  Hand,  Chronic.     Bosellini,  P.  L.    (Giorn.  Ital.  d.  Mai. 

Ven.  e  delta  Pelle.  1905.  Fasc.  v.  p.  538.) 
Warty  Growths,  Callosities,  and  Hyperidrosis,  and  their  Relation  to  Malposition 

of  the  Feet.     W.  A.  Hardavpay  and  N.  Allison.     (Journ.  of  Cut.  Dis., 

March,  1906,  p.  127.) 
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DISEASES  DUE   TO   PARASITIC  FUNGI. 

Favus  Scutulum,  Contribution  to  tlie  Study  of  the.    Paulus.  {Dermatol  Zeitschr., 

April.  Um.  p.  233.) 
Mycetoma  (Madura  Foot)  in  the  Yemen.    Frank  G.  Clemow.    {Brit.  Med.  Journ., 

April  -lUt.  1906,  p.  918.) 
Neuralgia  Parenthetica.     J.  C.  White.    (Journ.  of  Cut.  Dis..  April.  1906,  p.  160.) 
Oidiomycosis  of  the  Skin  and  Subcutaneous  Tissue,  u  Case  of.     S.  Sukurane. 

(Archir  f.  I)vnn.  u.  Sijjih.,  Fel>rn;iry.  1906.  xxxvii.  p.  211.) 
Tinea  Imbricata  in  Brazil,  Note  on  the.     Paranhos  anclLEME.     (Journ.  of  Trop. 

Med.,  May  1st,  1906,  p.  129.) 

TROPICAL   DISEASES. 

Tropical  Ulcer.     Breda.  A.     (Giorn.  Ital.  d  Mai.  Via.  e  delta  Pellc,  1905,  Fasc.  v, 

p.  o31.) 
Ulcerations,  Tropical,  of  the   Skin,  with   Special    Reference   to   their   Etiology. 

a  Study  of  some.     R.  P.  Strong.     (Philippine  Journ.  of  Science,  January, 

1906,  p.  91.) 

DRUG   ERUPTIONS.   ETC. 

Antipyrin-Exanthem,  The.     H.  Yamada.     {Japan.  Zeitschr.  f.   Derm.    u.   Urol. 

August.  1905,  p.  423.) 
Bromide  Eruptions,  On  the  Pathogeny  of.     Pasini.     {Ann.  de  Derm,  et  dc  Syj^h., 

January,  1906,  p.  1.) 
Bromide  and  Iodide,  Skin  Eruptions  produced  by  :  Some  Points  in  connection 

with  the  more  severe.     {Edin.  Med.  Journ.,  March,  1906,  p.  213.) 
Dermatitis  venenata,  Rhus  Toxicodendron  Poisoning.    E.  S.  McKee.    {St.  Louis 

Med.  and  Surtj.  Journ.,  February.  1906,  p.  63.) 
Drug  Eruptions,  a  Contribution  to  the  Knowledge  of  the  Origin  of.    P.  Richter. 

{Archivf.  Derm.  u.  Syph.,  April,  1906,  p.  257.) 
Dermatitis,  A  New  Plant.     Dreyer.     {Derm.  Centralb.,  February,  1906,  p.  135.) 
Erythema  after  YeronaL     "W.  Kenneth  "Wills.     {Brit.  Med.  Journ.,  May  3rd, 

1906,  p.  1.98.) 

SYPHILIS. 

Curious  Localisation  of  a  Luetic  Primary  Lesion.     Heezfeld.     {Derm.  Central!).. 

Fcbniiii-y.  1!III6.  p.  1:;L) 
Obliterating   Endarteritis   as   a  Cause  of   Syphilitic  Purpura  and  Haemorrhage. 

C.  Saraceni.     (Giorn.  Ital.  d  Mul  Ven.  e  delta  I'elle,  1905,  Fasc.  v,  p.  51S.) 
Syphilis,  the  Etiology  of  Relapses  in.     J.  Neumann.     Med.  lice.,  April  28tli, 

1906,  p.  649.) 
Syphilis,  Congenital,  On  Alopecia  in.     C.  Leiner.     (Archiv  f.  Derm.  u.  Syph'., 

Fcbniiiry.  190(;,  vol.  Ixxiii,  p.  239.) 
Syphilitic  Gumma  of  the   Moustache  simulating  Sycosis,  lidiollious  to  Mercurial 

Trcatmriit,  licaicil   liy  Six   Applications  of   llinliotlicrapy.      R.  DKai'LATS. 

{Journ.  des  Sci.  M'd.  de  Lille,  January  20tli,  1906.) 
VOL.   XVIII.  S 
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Syphilis,  HoreiUtaiy,  of  the  Liver,  a  Casi;  of  Late.     A  critical  review  of  the  pre- 
ceding observations.     Devic  and  Fkoment.     (Ann.  dc  Doni.  et  de  Syph., 

Fol.niary.  VMHi,  p.  l»7.) 
Syphilides,  Nodular,  Contrihution  on  the  Clinical  and  Histological  Features  of. 

T.  S<ni:i;iii;K.     (Airhivf.  Dvnn.  u.  Sijph.,  April,  lOOti,  p.  103.) 
Syphilide,  Nodular,  A  Contril>ution  to  the  Clinical  Appearance  and  Anatomy  of 

the.     R.  WiNTERNlTZ.     {Archiv  f.  Derm.  u.  Sijph.,  March,  1*JU6,  vol.  Ixxix, 

p.  75.) 
Syphilis,  Note  on  the  Transniissibility  of,  to  Apes.     Albert  S.  Geunbaum  and 

Kam'H  D.  Smkdley.     {Brit.  Med.  Jourii.,  March  17th,  1906,  p.  607.) 
Syphilis  in  Apes,  Experiments  on.     E.  Finoer  and  K.  Landsteiner.     (Archiv 

/.  Derm.  v.  Syph..  February,  1006,  vol.  Ixxvii,  p.  ooo.) 
Syphilis,  Experimental  Study  on.    F.  Simonelli  and  I.  Bandi.    {Archiv  f.  Derm. 

t(.  Syjih.,  April,  1906,  p.  209.) 
Spirochaeta  Pallida  and  its  Variations,  On  the.     Illustrated.     {Brit.  Med.  Journ., 

May  llih.  1906,  p.  1090.) 
Spirochaeta  Pallida  in   Syphilitic   Lasions,  the  Presence  of  the.     Leonard  S. 

DuucEoN.     {Lancet,  March  lUth,  1906,  p.  669.) 
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THE   HISTOLOGY   OF   A   CASE   OF   LIXEAR    XJ^VUS.- 
By    H.    G.    ADAMSON,    M.D.Loxd..    M.R.C.P. 

The  microscopical  examination  of  linear  n»vi  has  shown  that  they 
have  not  always  the  same  histological  structure.  In  some  few  instances 
the  nasvus  has  been  composed  ot"  masses  of  one  or  other  of  the  skin 
organs — e.  g.  Hallopeau's  linear  ntevus  made  up  of  agglomerated  hair- 
follicles  and  sebaceous  glands,  Petersen's  case,  and  Elliot's  case  of 
sweat-gland  nfevus,  and  Jadassohn's  case  in  which  were  found  masses 
of  sebaceous  glands.  In  one  of  Unna's  cases  there  was  an  inflammatory 
condition  resembling  that  of  chronic  eczema.  In  the  large  majorHy  of 
cases  examined,  however,  the  groAvth  has  been  of  the  hard  nseviis  type, 
that  is  to  say,  a  localised  ichthyosiform  condition — acanthosis  and 
hyperkeratosis — with  more  or  less  cell-infiltration  and  vessel-dilata- 
tion in  the  dermis.  These  conditions  are  entirely  opposed  to  those 
obtaining  in  soft  nan-i  or  moles,  and  they  are  in  no  way  explained  by 
the  theory  of  cell-inclusion  of  Colinheim  which  so  nicely  fits  tlie  most 
generally  held  view  as  to  the  epithelial  structure  of  the  soft  moles. 
There  is  some  difference  of  opinion  as  to  the  meaning  of  the  "  inflamma- 
tory "  changes  so  often  found  in  the  corium  in  sections  of  linear  nan-i. 
Jadassohn  believes  that  there  is  always  a  slight  degree  of  latent 
inflammation  j^resent,  and  that  the  least  irritation  suffices  to  produce 
a  manifest  inflammation.     Meissner  thinks  that  the  earliest  changes 

*  A  recent  smumavy  of  the  knowledge  of  the  histology  of  linear  niuvi.  a 
bil^liogi-aphy,  and  notes  of  the  histological  examination  of  a  case  are  given  l)y 
Menaheni  Hodara  in  a  paper  in  tlu'  Jotini.  drs  Mai.  Cnf.  rf  Siiph.,  August.  li'05. 
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are  vessel  ami  lyiupliatic  dilatatioiis,  which  by  augmenting  nutririoii 
U'ad  to  all  the  other  ehant^es  of  cell-proliferation,  papillai-y  hyper- 
trophy, acanthosis,  and  hy})erkeratosis.  Others  regard  the  changes 
in  the  corium  as  of  a  '*  secondary  "  nature. 

The  case  of  linear  njevns  the  microscopical  appearances  of  which  I 
am  about  to  describe  was  shown  by  me  at  a  recent  meeting  of  the 
Dermatological  Society  of  London,  and  a  short  note  of  it  is  published 
in  this  Journal  (Januaiy,  ]!)()(),  p.  85).  As  will  be  seen  from  the 
following  notes,  the  structure  of  this  particular  nfevus  was  that  of  a 
lidnl  mvritSy  viz.  a  combined  acanthosis  and  hyperkeratosis,  and  with- 
out any  infianimatory  changes  in  the  corium,  a  fact  Avhich  Avould  lend 
support  to  the  view  that  such  changes  are  secondary  and  not  an 
essential   part  of  the  lesitni. 

Histological  note. — A  piece  of  tissue  was  removed  for  microscopical 
examination.  Hie  portion  chosen  was  from  a  part  of  the  ''  streak  " 
on  the  chest  just  above  the  nipple.  Here  the  lesions  were  closely 
packed,  soft,  pinhead-sized,  flat,  pale-brownish  papules. 

Under  a  low  power  the  section  showed  (1)  the  epidermis  irregularly 
thickened,  and  with  the  appearance  of  being  thrown  iiito  folds. 
Irregular  processes  dipped  down  into  the  corium.  The  free  surface 
was  irregularly  raised  and  depressed,  the  depressions  here  and  there 
being  deeper  and  separating  individual  papilliform  growths.  The 
thickening  of  the  horny  layer  was  moderate  in  degree,  and  most 
marked  in  the  depressions. 

(2)  The  corium  showed  no  inflammatory  cell-exudation  ;  even  at  the 
apices  of  the  papillge  (or  rather  of  the  processes  which  extended 
upwards  between  the  down-growing  processes  of  the  epidermis)  there 
Avas  not  an  unusual  number  of  cells.  A  sweat-gland  Avas  seen  in  some 
of  the  sections  and  hair-follicles  and  sebaceous  glands  in  others  ;  but 
there  Avas  no  abnormal  collection  of  these,  and  they  themselves  Avere 
normal.  The  only  unusual  appearances  here  Avere  {a)  the  presence 
of  a  large  blood-vessel  or  vessels  running  in  a  horizontal  direction  in 
the  region  of  the  sub-papillary  plexus,  or  perhaps  a  little  loAver  than 
this  is  usually  situated.  The  \-essel  appeared  sometimes  in  longi- 
tudinal section,  sometimes  in  cross  section,  and  it  Avas  accompanied  by 
an  unusually  large  nerve,  the  cross  section  of  Avhieh  appeared  five  or 
six  times  in  the  field.  [The  presence  of  this  large  nerA'e  and  A^essel 
cannot  be  considered   abnormal,  but  it  is  someAvhat  unusual,  and  is 
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perhaps  suggestive  when  one  remeniLers  that  some  have  claimed  that 
these  ntevi  occur  along  the  course  of  a  cutaneous  nerve.  But  an  etio- 
logical relationship  could  scarcely  be  claimed  unless  one  examined  the 
nrevus  in  other  parts  and  found  the  nerve  there  also.] 

On  examination  under  a  high  power  it  was  found  that  the  process 
was  truly  an  acanthosis  with  some  slightly  abnormal  degree  of 
hyperkeratosis.  There  were  no  pathological  changes  to  be  seen  in 
the  prickle-cells  and  the  cornitication  appeared  to  be  normal. 

The  ntevus  must  be  classed  with  the  hard  na^vi  showing  epidermic 
thickenings  only,  and  no  snaring  off  of  epithelial  elements  to  form  a 
oTOwth  in  the  coriuni  as  in  the  soft  nasvi. 


AX     EXPERIMEXTAL     STUDY     OF     SOME     CASES     OF 

URTICARIA. 

By    W.    ERASMUS    PAEAMORE,    M.A..    M.B. 

Dk.  a.  E.  Wright  in  1896  described  two  cases  of  urticaria  which 
were  remedied  by  the  adnjinistration  of  calcium  chloride.  Later  in 
the  same  year  he  suggested  that  the  disease  was  of  the  nature  of  a 
serous  hasmorrhage  associated  with  defective  blood  coagulability  and 
due  to  a  diminution  of  the  content  of  the  blood  in  calcium  salts. 

Xo  easy  and  quick  method  of  estimation  of  the  content  of  the  blood 
in  lime  salts  or  the  relation  of  the  latter  to  the  coagulation  time  was 
available  until  a  further  research,  instituted  by  Dr.  Wright,  on  the 
relation  existing  between  calcium  salts  and  blood  coagulability 
reached  its  conclusion  in  1905.^ 

It  was  then  possible  by  use  of  his  methods  to  investigate  this 
elemeut  of  the  blood  and  the  role,  if  any,  it  played  in  the  production 
of  urticaria.  The  following  research  was  in  consequence  commenced 
on  a  series  of  cases  which  hitherto  had  resisted  all  thera})eutic 
measures. 

A  Ijrief  rca-aiut'  of  Dr.  Wright's  methods  is  appended. 

Content  of  Lime  Salts  in  the  BLOOD.f 

Method. — The  deteniiiiuitiou  is  made  l>y  admixture  of  e(iual  volumes  of  freshly- 

*  '•  Exaltation  and  Diminution  of  Blood  Coagulation  I  >y  Therapeutic  Measui-es,'' 
Lancet,  Octoher  14tli,  1905,  p.  lUt»»J. 
t  Lancet,  October  11th,  I'JUo,  p.  1090. 
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(liiiwii  lilood  from  tlw  tiiiui-r  witli  t'i[\\:\\  volumes  of  progressive  dilutions  of 
aiuuitiuiuin  oxalate  luailt*  up  lu  pliy.siulugical  salt  solution.  The  volumes  of 
uiixed  Mood  and  decak-ifying  solution,  taken  up  into  a  pipette  and  separated  by 
l)ubl)les  of  air  from  each  other,  are  allowed  to  stand  for  twenty-four  hours.  In 
the  case  where  the  Idood  has  lieen  completely  decalcitied  no  clot  is  formed,  the 
corpuscles  falling  as  a  deposit  at  the  liottom  of  the  fluid  column ;  where  decalcifi- 
cation is  not  complete  a  clot  is  produced.  Thus  an  exact  estimation  of  the  lime 
content  of  the  blood  is  determined  in  terms  of  oxalate  of  ammonium  from  which 
the  mass  of  lime  can  itself  be  deduced.  The  word  "lime"  is  taken  to  include 
both  calcium  and  magnesium. 

The  Coayulation  Time  of  the  Blood. 

Wright's  coagulation  tuljes  are  used.  Columns  of  blood,  freshl}-  di-awn  from 
the  fingei",  5  cm.  in  length,  and  of  a  volume  equal  to  that  of  5  c.mm.  of  mercury, 
are  exposed  to  a  temperature  of  37''  C.  in  a  water-bath.  The  coagulation  tubes 
are  removed  from  the  water-bath,  the  first  after  an  interval  of  thirty  seconds, 
the  second  tifter  forty-five  seconds,  the  third  after  one  minute,  and  so  on.  The 
contents,  after  removal  of  the  tube,  are  immediately  expressed  on  to  blotting- 
paper,  the  time  at  which  the  first  trace  of  filjrin  formation  is  noted  lieing  taken 
as  the  coagulation  time  of  the  blood. 

Ill  dealing  with  the  cases  a  preliminary  investigation  was  made  in 
order  to  determine  wlietlier  the  blood  Avas  characterised  by  a  delayed 
coagulation  time  such  as  Wright  considered  necessary  for  the  pro- 
duction of  a  serous  luemorrhagOj  and,  if  so,  how  far  such  a  delayed 
coagulation  time  was  dependent  on  a  diminution  of  the  content  of  the 
blood  in  lime  salts.  The  results  of  this  examination  are  displayed  in 
Table  I. 
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Dikition  of  oxalate 

of  ammonium  in 

physiological  salt 

Case. 

Date  of 
examination. 

coagulation  time.  1    ^^^^^ 

effect  complete 
decalcification  of 

DiagnoMs. 

Observer. 

the  blood. 

I,  F. 

July  o,  1905 

2  mins.  15  sees.            ttuu 

Angio-neurotic 
cedeuia 

Dr.  Wright 

Ill,  B. 

Auo'.  7,  1905 

45  sees. 

_j._ 

Urticaria 

W.  E.  P. 

IV,  S. 

April  29,  1905 

2  mins.  30  sees. 

1 

Giant  iirticaria 

Dr.  Wright 

V,  H. 

Mav  3,  1905 

2  mins.  15  sees. 

I 

„ 

VI,  deV.K. 

Feb.  20,  1905 
May  16,  1905 

2  mins. 

" 

Urticaria 

W.  E.  P. 

VII,  W.M. 

May,  1905 

1  uiin.  20  sees. 

_Jil_ 

,^ 

^, 

VIII,  T.H. 

July  20,  1905 

1  miu.  22  sees. 

" 

" 
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Xo  absolute  normal  can  be  given  for  eomparisonj  but  a  normal  for 
a  particular  diet  and  a  particular  individual  is  possible;  for  non-inilk 
drinkers  the  normal  has  been  found  equal  to  ysVtt  oxalate  of  ammonium 
with  a  coagulation  time  of  one  minute  forty-five  seconds  (Wright). 

Cases  1,  4,  5,  and  6  are  seen  to  be  characterised  by  such  a  delayed 
coagulation  time  ;  of  these,  Case  4  alone  shows  an  appreciable  diminu- 
tion in  the  content  of  the  blood  in  lime  salts  as  compared  Avith  the 
presumed  normal.  Cases  1,  5,  and  6  reveal  a  lime  content  which  is 
equal  to  jjVcr  oxalate  of  ammonium.  In  Cases  3, 1 ,  and  8  the  coagula- 
tion time  is  seen  to  be  short,,  the  lime  content  considerably  in  excess 
of  the  normal. 

A  lyriori  it  is  seen  that  in  these  cases  there  is  no  lack  of  calcium ; 
nevertheless,  acting  on  the  supposition  that  urticaria  is  of  the  nature 
of  a  serous  hemorrhage  associated  with  defective  blood  coagulability, 
and  that  the  latter  is  made  evident  by  the  prolongation  of  the  coagula- 
tion time,  it  was  determined  by  the  exhibition  of  a  calcium  salt  to  so 
modify  the  blood  in  the  direction  of  its  lime  content  as  to  lead  to  a 
permanent  exaltation  of  its  coagulability  in  the  hope  that  b}'  such 
means  a  cure  of  the  disease  might  be  effected  (other  things  being 
ecjual,  the  coagulation  time  varies  directly  as  the  lime  contents). 

Case  1. — F — .  Patient  of  Dr.  Wright's,  suffering  from  angio- 
cedema. 

July  5th,  1905. — 2  p.m.  Coagulation  time,  2  mins.  15  sees.  Com- 
plete decalcification  with  a  dilution  of  yJnir  oxalate  of  ammonium. 
Urine  2  per  cent,  salts.  3.50  p.m.,  K  5J  calcii  chloridi  by  the  mouth. 
5.55  p.m.,  coagulation  time,  45  sees.  Complete  decalcification  with  a 
dilution  of  -j-5\nr  oxalate  of  ammonium.  \i  Tabloid  thymus  gr.  v. 
t.  d.  s. 

July  13th. — There  has  been  no  further  urticaria.  Coagulation 
time,  48  sees.  Complete  decalcification  with  a  dilution  of  TnTir  oxalate 
of  ammonium.  Incomplete  decalcification  with  a  dilution  c)f  -^^ 
oxalate  of  annnonium. 

In  this  case  it  was  found  that  the  modification  of  the  lime  content, 
resulting  in  a  reduction  of  the  coagulation  time  to  less  than  one  third 
of  its  previous  valiu-,  was  accompanied  by  an  alli'viation  of  synii)toms 
witliin  three  (juarters  of  an  hour,  and  that,  later,  a  conqjletc  curi'  was 
affected ;  no  return  of  symptoms  has  been  reported. 
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Cask  2. —  Iv  H— .     Jii  rvery  rt's])t'ct  similar  to  Case  1. 

Cask  o. — B — .  J'aticiit  suilciing'  Ironi  ducalcilicaliuu  lu-ticaria. 
The  patient  was  first  examined  a  few  days  after  an  attack. 

July  Stli. — Coao'ulation  time,  45  sees.  Complete  decalcitieatiuu  with 
a  dilution  of  y4-^  oxalate  of  ammonium.  A  few  lesions  were  still 
visible. 

August  I2tli.  [X.IJ. — Owing  to  loss  of  a  note-ljook  date  un- 
certain; an  aj)pr()ximate  date  has  been  given.] — Complete  decalci- 
ficatiitn  with  a  dilution  of  -^yi^  oxalate  of  ammonium.  Quite  free 
from   urticaria. 

August  19th. — Coagulation  time,  1  min.  30  sees.  Complete  decalci- 
fication with  a  ddutiou  of  -i-^Vij  oxalate  of  ammonium.  Moderately 
bad  urticaria  during  the  night. 

August  20th. — 1  p.m.  R  53  calcii  chloridi  by  the  mouth.  To-night 
almost  entirely  free  from  urticaria,  very  jubilant  the  next  morning. 

August  21st. — Again  a  slight  touch  of  urticaria  to-night. 

August  28rd. — Quite  free  from  urticaria.  Dilution  of  oxalate  of 
ammonium  which  just  sufficed  to  completely  decalcify  the  blood,  -g-i^. 

Patient  was  quite  free  from  urticai-ia  when  he  Avas  last  heard  of  on 
August  25th. 

The  patient  at  the  time  of  the  preliminary  examination,  though  not 
suffering  at  the  time  from  an  attack  of  urticaria,  had  still  a  few  visible 
lesions.  He  was  watched,  blood-examinations  being  made  at  intervals 
of  about  a  week.  At  the  end  of  the  third  week  he  became  cognisant 
of  an  approaching  attack ;  on  examination  the  lime  salts  of  the  blood 
were  found  to  have  fallen  to  half  their  previous  value,  the  coagulation 
time  being  considerably  delayed.  The  following  night  he  had  little 
sleep  and  typical  lesions  developed.  The  modification  of  the  lime 
content  of  the  blood  by  the  exhibition  of  calcium  resulted  in  almost 
immediate  recovery. 

It  is  therefore  apparent  that  the  conditions  here  present  are  in  effect 
comparable  to  those  already  found  in  Case  1,  though  masked  at  the 
time  of  the  preliminary  examination — that  is  to  say,  at  a  period  when 
the  disease  Avas  not  present— either  by  the  effects  of  a  dietary  contain- 
ing lime  or  perhaps  by  the  re-entry  into  the  circulation  of  the  calcium 
salts  of  the  blood  which  had  previously  been  thrown  out  of  solution 
by  the  injection  or  imbibition  of  decalcifying  substances. 
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Cases  7  and  8  (mider  the  care  of  Dr.  Graham  Little)  may  \ery  Avel], 
if  opportunity  for  repeated  examinations  had  been  possible^  have 
presented  a  similar  history. 

Case  4. — The  exhibition  of  calcium  resulted  in  an  acceleration  of 
the  coagulation  time,  26  sees.,  as  compared  with  2  mins.  oO  sees.  Xo 
corresponding  alleviation  of  symptoms  occurred.  On  one  occasion 
the  salt  content  was  found  greatly  in  excess  of  normal  ;  at  this  period 
the  urticaria  was  particularly  troublesome.  It  is  to  be  regretted  that 
no  further  observations  on  the  salt  content  were  made. 

In  view  of  the  known  effect  of  alcohol  in  prolonging  the  coagulation 
time  of  the  blood,  the  experimental  exhibition  of  this  drug  was  deter- 
mined on  in  this  patient  in  order  to  discover  what  relation,  if  any, 
imbibition  of  this  liquid  might  bear  to  the  disease,  the  patient,  a  colonial, 
being  in  some  degree  addicted  to  this  indulgence.  Unfortunately, 
when  he  presented  himself  for  experiuientation  the  signs  of  a  com- 
mencing attack  were  already  present,  yet  it  was  not  until  the  coagula- 
tion time  of  the  blood  was  delayed  by  the  action  of  the  drug  that  the 
symptoms  became  pronounced.  The  patient  had,  moreover,  that  night 
and  the  following  day,  one  of  the  worst  attacks  of  his  experience. 

^^"atch  was  kept  during  the  experiment  on  the  coagulation  time  of 
the  blood,  observations  being  taken  at  intervals  of  ten  minutes,  an 
unexpected  quickening  being  observed  which  reached  its  maximum  at 
the  end  of  half  an  hour,  a  coagulation  time  being  recorded  of  only  ten 
seconds,  a  fact  which  was  witnessed  by  Wright  and  others. 

One  and  a  half  hours  later  the  coagulation  time  was  found  to  be 
delayed,  and  in  the  succeeding  hour  symptoms  rapidly  developed. 

The  observations  taken  are  recorded  below  : 

Case  4. — S — .     Ciant  urticaria. 

May  25th. — 2.40  ]xni.  Coagulation  time,  85  sees.  Dihition  of 
oxalate  of  ammoninin  wliicli  just  suthciMl  to  decalcify  the  l)h)oil, 
j^.  3.18  i).m.,  ]U0  c.c.  whisky  taken;  •>.28  ]).m.,  i-oagulation 
time,  35  sees.;  3.28  ]i.m.,  coagulation  time,  30  sees.;  3.  IS  p.m., 
coagulation  time,  10  sees.;  4.U)  ]).ni.,  coagulation  time,  20  sees.; 
4.25  ]).m.,  coagulation  time,  15  sees.;  4.35  p.m.,  coagulation  tinu', 
15  sees.;  4.50  i).ni.,  coagulation  time,  30  sees.;  5.12  jf.m.,  coagnhi- 
ti(jn  time,  35  sees.;  5.25  ]).m.,  coagulation   tinu-,    1-5  sees. 


2-1- 1-        i:\i'i:i;iMi;xTA[,  snuv  of  somi-:  cases  of  ii;tic.\i;i.\. 

CAs^-iK  5. — As  ill  Cast'  -I',  iin  iiiijii-ovc'iiu'iit  was  rt'cordcd;  tlie  calciiini 
was  tliert'fore  discoiitimud.  Tin'  jjatit'iit  spent  tlic  suiiiiiier  at  Aix- 
la-Cliai)i.'lle,  and  retiirued  cuuiparatively  free  from  symptoms. 

Cask  6. — de  V.  K — .  Afay  Kith,  lOOo,  2.-')0  p.m.  Coagulation  time, 
2  mills.  C'oiiij)lete  decalcification  with  a  dilution  of  y-Vij  oxalate  of 
aniinoiiiiiin.  Tiicomplete  decalcification  with  a  dilution  of  j^Vtt 
oxalate  of  aiiinioiiiuni.  2.47  p.m.,  R  3J  calcium  chloride  given  Ijy  the 
mouth  ;  o..")  p.m.  Coagulation  time,  30  sees.  Complete  decalcification 
with  a  dilution  of  Y■J^i7j-  oxalate  of  ammonium.     Urticaria  no  better. 

May  ]7th. — Coagulation  time,  40  sees.  Complete  decalcification 
with  a  dilution  of  yTv^Tr  oxalate  of  ammonium.  Porridge  was  discon- 
tinueel  to-da V. 

May  l^^tll. — Coagulation  time,  4.")  sees.  Complete  decalcification  with 
a  dilution  of  7^^7777  oxalate  of  ammonium.  Incomplete  decalcification 
with  a  dilution  of  -f-^^jj  oxalate  of  ammoniuiii. 

May  lOtli. — Coagulation  time,  SO  sees.  Complete  decalcification 
with  a  dilution  of  iryVo"  oxalate  of  ammonium.  A  Lad  attack  of 
nrticaria. 

]\Iay  20th, — Coagulation  time,  30  sees.  Complete  decalcification 
with  a  dilution  of  -g^-,^  oxalate  of  ammonium. 

May  2ord. — Coagulation  time,  45  sees.  Complete  decalcification 
with  a  dilution  of  -g-'^j-  oxalate  of  ammonium. 

^lay  24th. — Coagulation  time,  45  sees.  Complete  decalcification 
with  a  dilittion  of  yg^nr  oxalate  of  ammonium. 

May  25tli. — Coagulation  time,  55  sees.  Complete  decalcification 
with  a  dilution  of  yoVrr  oxalate  of  ammonium.  Incomplete  decalcifi- 
cation with  a  dilution  of  r^-^  oxalate  of  ammonium. 

May  29tli. — Coagulation  time,  47  sees.  Complete  decalcification 
with  a  dilution  of  Yrhiy  oxalate  of  ammonium.  There  has  been  no 
urticaria  since  May  26th. 

May  30th. — Coagulation  time,  45  sees.  Complete  decalcification 
with  a  dilution  of  ygVo  oxalate  of  ammonium. 

-June  3rd. — Coagulation  time,  48  sees.  Complete  decalcification 
with  a  dilution  of  -^^  oxalate  of  ammonium.  Incomplete  decalcifica- 
tion with  a  dilution  of  J-l-^y  oxalate  of  ammonium. 

June  6th.  —  Coagulation  time,  50  sees.  Complete  decalcification 
Avitli  a  dilution  of  ^-+77  oxalate  of  ammonium. 
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The  urticaria  disappeared  under  treatment  Avitli  calcium  as  in 
Case  1.  The  patient  attributed  his  attacks  to  oatmeal,  having- 
remarked  that  one  of  the  former  ceased  one  or  two  days  after  the 
discontinuance  of  this  dish. 

Having  been  free  from  symptoms  for  a  period  of  a  month,  he  was 
persuaded  to  attempt  an  experimental  reproduction  of  the  disease  by 
the  imbibition  of  freshly  j^repared  oatmeal-water  ;  100  grammes  of 
fine  oatmeal  were  suspended  in  1000  c.c.  of  distilled  water,  and  of 
this  mixture  he  took  one  pint  a  day  for  four  days.  The  results  are 
appended. 

June  6th. —  5.0  p.m.  Coagulation  time,  48  sees.  Complete  decalci- 
fication with  a  dilution  of  -f^^^ro  oxalate  of  ammonium.  5.30  p.m., 
H.  1  pint  of  oatmeal-water  by  the  mouth  daily  (100  grms.  in  1000  c.c). 
6.30  p.m.,  coagulation  time,  25  sees.  Complete  decalcitication  with  a 
dilution  of  yoW  oxalate  of  ammonium. 

June  2Ist. — Coagulation  time,  48  sees.  Complete  decalcification 
with  a  dilution  of  j^^j-^  oxalate  of  ammonium. 

June  22nd.  —  Coagulation  time,  37  sees.  Complete  decalcification 
with  a  dilution  of  yoVo  oxalate  of  ammonium. 

June  23rcl. — Coagulation  time,  33  sees.  Complete  decalcificatiou 
with  a  dilution  of  yttVo  oxalate  of  ammonium. 

It  was  found  that  urticaria  did  not  recur,  hence  oatmeal  Avas  con- 
sidered to  have  had  no  part  in  its  causation. 

In  August  and  September  a  recrudescence  took  place. 

He  was  examined  on  September  27th. 

September  27tli. — Coagulation  time,  1  niin.  7  sec.  Complete 
decalcification  with  a  dilution  of  yoVo"  oxalate  of  ammonium. 

Urticaria  at  night  only  for  fourteen  days,  the  lesions  few  in 
number,  and  consisting  of  small  ])apules,  chiefly  on  the  arms  and  legs. 
It  was  decided  tliat  an  attem})t  should  be  made  by  the  exhibition  of 
citric  acid  to  produce  a  prolongation  of  the  coagulation  time,  together 
with  an  inci-eased  action  of  the  kidneys,  in  oimUm-  to  wash  out,  as  it 
were,  any  noxious  substances  lliiit  conceivably  ];iy  concealed  in  the 
subcutaneous  tissues,  and  which  by  their  ci^ntinued  ])rescnce  sei-vcd 
to  maintain  a  condition  of  inllannnatory  irritability,  and  hence  an 
increased  transudation  of  phisnia. 

Sei)tember  27th. —  \i  Acid,  citric,  5ij  /.  (/.  -v. 

October    3rd. —  I'atient    comphiini'd    that    the    urticaria    was    very 
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triiiiljk'Sdine  the  last  night,  vt'iy  few  k'sioiis  Ijeiii^^  jii'L-sciit.  lie  liad 
taken  Mist,  alha  ^j  '^^  ^  a. in,  on  the  day  of  examination.  12  a.m., 
coagulation  time,  1  niin.  22  sees.  Coni])letu  decaleilieation  with  a 
dilution  of  -.-i--^  oxalate  of  ammonium.  Patient  passed  a  ([uiet  nig-ht, 
little  trou1)li'(l  Ly  itching. 

The  later  details  in  this  case  are  of  great  interest  in  respect  to  the 
usual  treatment  of  urticaria  produced  by  tlie  ingestion  of  certain 
food-stuffs,  by  a  saline  ])urge. 

On  .Se])tendjer  27tli  the  lime  content  was  e([ual  to  y^V^-  oxalate  of 
iimmonium.  Citric  acid  was  administered  in  ^ij  doses  f.d.s.  fur  six 
days.  Under  normal  circumstances  this  dosage  should  have  i-educed 
the  lime  content  by  one  half.  Constipation  supervening,  the  patient 
took  on  his  own  initiative  Mist,  alba  Jj ;  the  lime  content  four  hours 
later  was  found  equal  to  y-i-jj  oxalate  of  annnoninm— /.  p.  twice  that 
previously  recorded,  and  four  times  greater  than  the  (pumtum 
exi)ected. 

Parallel  with  tliese  data  tke  urticaria  was  exceeding]}'  troublesome 
during  tke  nigkt  previous  to  tke  taking  of  tke  purge,  on  ike  suc- 
ceeding night  practicall}'  qnieseent. 

October  3rd. — R  Acid^  citric,  51]  t.  d.s. 

October  6tk. — Coagulation  time,  1  min.  37  sees. 

Complete  decalcification  with  a  dilution  of  y^Vo"  oxalate  of 
ammonium. 

The  urticaria  kas  been  very  severe,  tke  patient  complaining 
bitterly,  Avkeals  for  tke  first  time  kave  made  tkeir  appearance.  B}- 
scratcking  tke  patient  affirms  lie  can  raise  a  wkeal  at  will.  Tke  lesions 
were  distributed  all  over  tke  body. 

Progress  in  tkis  direct  ion  not  seeming  to  offer  muck  kope  of 
nltimate  recovery,  ikis  course  of  treatment  was  discontinued,  and 
in  order  to  restore  tke  patient  to  kis  former  condition  R  Calcii 
lactatis  3J  was  ordered.  An  almost  immediate  alleviation  of  symptoms 
followed,  tke  wheals  disappeared,  an  urticaria  of  a  papular  variety 
replaced  tke  former,  tke  patient  was  little  troubled  by  itcking  and 
was  able  to  sleep  at  nigkt.  It  is  tkus  found  tkat  an  urticaria,  sligkt 
in  intensity,  witli  few  visible  lesions,  and  those  of  a  papular  character, 
was  by  the  exhibition  of  a  decalcifying  agent  replaced  by  an  urticaria 
of  some  considerable  severity — the  lesions  in  the  form  of  wheals 
scattered  all  over  the  body   and   almost   countless  in  number.     On 
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restoration   of  the  previous  lime  content  the  papular  type  was  again 
reproduced  with  a  corresponding*  alleviation  of  s^nnptoms. 

In  an  endeavour  to  decalcify  the  blood  more  rapidly  than  can  be 
attained  by  the  exhibition  of  citric  acid,  two  of  us  who  were  at  the 
time  at  work  in  the  laboratoi'y  subjected  ourselves  to  the  action  of 
oxalic  acid  taken  by  the  mouth  in  ten-g'rain  doses.  A\"e  Avere  led  to 
this  procedure  in  that  the  toxicity  of  the  drug  has  been  somewhat 
overi'ated  (Ehrlich)  and  that  the  oxalic  acid  molecule  is  unbroken  in 
its  passage  through  the  body.  In  my  own  case  (Case  9),  after  two 
or  three  days'  treatment,  severe  itching  developed  all  over  the  Ijody, 
being  especially  worse  at  night.  At  the  end  of  a  week  I  was  obliged 
to  discontinue  the  experiment,  chiefly  for  this  reason,  but  also  from 
want  of  sleep  and  extraordinary  irrital)ility  in  response  to  anv 
stimulus. 

There  were  no  lesions  to  be  seen  except  an  occasional  papule  and 
a  few  petechial  spot.s,  chiefly  on  the  chest  and  legs. 

In  Case  J —  {i)ifra)  none  of  these  symptoms  were  in  evidence;  his 
sense  of  well-being  Avas  as  great  after  as  before  the  experiment. 

This  incidental  production  of  an  urticaria  by  the  ingestion  of  oxalic 
acid  is  of  interest  in  connection  Avith  the  urticaria  Avhich  dcA'elops  in 
some  ])eo])lc  after  the  ingestion  of  rhubarb,  and  points  to  the  oxalates 
so  plentiful  in  that  plant  as  the  cause  of  the  suljsequent  lesions 
(Wright).* 

An  examination  of  the  data  obtained  in  these  experiments  reA'cals 
the  fact  that  though  a  considerable  diminution  in  the  content  of  the 
blood  in  lime  salts  Avas  at  one  time  or  another  recorded,  there  Avas  at 
no  time  in  either  case  Avith  Avhatsoever  lime  content  an}'  prolongation 
of  tlie  coagulation  time.  In  consequence,  an  urticaria  of  this  type 
cannot  be  held  to  be  a  serous  hiemorrhage  dependent  on  a  diminished 
lime  content. 

An  urticaria  produced  under  such  conditions  must  bear  a  similar 
relation  to  a  decalcification  urticaria  that  an  active  inflammation 
bears  to  a  passive  exudation.  In  otlier  woi'ds,  Ave  have  to  considci' 
a  toxic  or  inflammatory  urticaria. 

Moi'cover,  there  is  no  paralk'lism  in  llic  two  cases,  and  in  my  own 
case,  after  the  maximuni  diminution   in   the   lime  content  had   been 
attained,  an   inci'(.'ase   in  the  same   ci)ntent  was  registered,  in  sjtite  of 
*   Bri/ixJi  JdiifiKil  <</  DciDHitnliiijii,  ISlMi,  p.  SJ.  vol.  viii. 
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the  colli  iiuiftl  use  of  the  tlniy-,  l-([ii:i1  to  the  (iiiaiitum  ori<»iiially 
i)ri'si'iit  and  inort'  than  tloiil)le  tlic  iiiiuiiiiuiii  Ix'fore  obtained.  The 
i.iily  feasible  exphuiatiou  lies  in  the  suggestion  (jffered  by  Wright 
when  dealing  with  decalcification  of  the  blood  in  relation  to  citric 
acid  that  the  primary  diniinntion  is  in  reality  a  mere  precipitation  of 
the  lime  salts  in  combination;  these  at  a  later  period  again  enter  into 
solution."^ 

An  extension  of  such  explanation  when   applied  to  urticaria  will 
iiccount  for  the  phenomenon  witnessed  in  spontaneous  recovery, 

{To  he  continued.) 
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THE   DERMATOLOGICAL  SOCIETY   OF   LONDON. 

An  Ordinary  fleeting  of  this  Society  was  held  at  11,  Chandos 
Street,  W.,  oa  Wednesday,  June  loth,  1906,  Mr.  Malcolm  Morris  in 
the  I'hair. 

Dr.  H.  0.  Apamsox  showed — (1)  a  case  of  Hydroa  xatlvale  in  a  girl 
aged  12^  years.  The  case  had  already  been  described  in  the  British 
Journal  of  Der)natoloi/ij  (vol.  xviii,  1906,  p.  136,  Florence  P — ,  Case  6), 
fis  illustrating  a  type  of  case  linking  together  the  milder  forms  of 
'' sunnuer  prurigo^'  of  Hutchinson  and  the  more  severe  forms 
of  "Hydroa  vacciniforme"  of  Bazin.  The  present  eru])tion,  con- 
sisting of  papulo-vesicles  distributed  thickly  over  the  face,  the  fore- 
arms, and  the  hands,  and  sparsely  on  the  legs,  had  appeared  during 
recent  sunny  weather.  A  week  previously  there  had  been  present 
large  vesicles  upon  the  face  and  upon  the  forearms,  but  these  had 
now  dried  up.  The  patient  had  been  entii'ely  free  from  eruption 
during  the  Avinter  months.  There  were  many  faint,  smooth,  white, 
glistening  scars  on  the  forearms  from  lesions  of  previous  summers, 
but  the  laro-e  bullous  lesions  on  the  face  of  last  summer  had  left  no 
scars. 

(2)   A  case  of  linear  ncevus  in  a  boy  aged  11  years.     The  eruption 

*  "  Certain  Points  in  connection  witli  the  Exaltation  and  Diminution  of  Blood 
Coagulaliility  l:>y  Therapeutic  Measui-es,"  Lancet,  October  1-itli,  1905.  p.  1096. 
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had  been  first  noticed  at  nine  years  of  age.  It  was  made  np  of  small 
warty  lesions  arranged  in  clnsters  along  a  line  which  passed  down- 
wards across  the  bend  of  the  left  elbow  towards  the  head  of  the 
radins,  and  continued  then  obliquely  on  the  flexor  aspect  of  the  fore- 
arm to  the  middle  of  its  ulnar  border,  and  then  downwards  to  the 
radial  side  of  the  wrist  and  across  the  thenar  eminence  to  the  tip  of 
the  thumb  on  its  palmar  surface. 

Dr.  James  Galloway  presented,  for  diagnosis,  a  ^jatient  suffering 
fi-om  chronic  circumscribed  dermatitis  surrounding  vaccination  scars. 
The  patient  was  a  rather  delicate  woman  aged  36  years  and  gave 
evidence  of  irritability  of  the  skin,  having  had  on  various  occasions 
eruptions  with  eczematous  characters,  principally  on  areas  where 
friction  occui^red.  Four  years  pi-eviously  the  patient  had  been  re- 
vaccinated,  and  judging  from  the  scars  produced  successfully,  but  she 
had  also  suffered  from  a  "  bad  arm.''  The  arm  swelled  to  the  wrist, 
and  there  had  evidently  been  a  diffuse  septic  dermatitis  in  the  neigh- 
bourhood of  the  vaccinated  spots.  The  general  inflammation  of  the 
arm  soon  disappeared,  but  the  inflamed  areas  round  the  vaccination 
took  longer  to  disappear,  and  the  skin  never  recovered. 

There  was  now,  after  four  years,  a  thickened  margin  with  circum- 
scribed, though  irregular,  outlines  surrounding  the  three  vaccination 
scars.  The  altered  skin  was  distinctly,  though  not  greatly,  infiltrated  ; 
the  colour  Avas  brownish-pink,  and  neither  the  colour  nor  the  thicken- 
ing could  be  made  to  disa])pcar  by  pressure  with  the  lens.  This 
condition  had  persisted  from  the  time  that  the  general  dermatitis 
following  vaccination  had  disappeared. 

'I'he  ])atient  had  been  under  Dr.  (xalloway's  observation  for  four 
months,  and  no  difference  could  be  noted  in  the  infilti-ated  areas 
during  that  time.  A  slight  papidar  eruption  surrounding  the  infiltrated 
area  had,  however,  vanished  under  treatment.  Dr.  (xalloway  remarked 
upon  the  nuiisual  characters  of  tht-  crnption  and  ])ut  before  the  Sofirty 
the  possibilities  of  the  eruption  being  of  the  nature  of  liclienification, 
the  result  of  preceding  dermatitis  and  friction.  The  long  duration 
of  the  lesion,  its  apparently  fixed  character,  the  ])ecu]iar  natnre  of 
the  infiltration,  wvvv  sonicwliat  dilliriilt  to  be  accounted  for  in  tliis 
way.  As  an  altei'uative  ])ossibility,  chronic  t  iibcrcniosis  of  tlieskin 
had  pi'i'sented  itself. 
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Various  iMoiiili<>rs  of  tlu>  Socit'ty  iiientioned  their  experience  of  varieties  of 
chronic-  (Icrnuititis  t'ollowiu;^  vaccination  ;  and  the  general  opinion,  with  which 
Dr.  GaUoway  aijfreed.  was  that  the  case  was  not  tuljercnloiis,  but  of  mildly  septic 
character,  intensified  l>y  friction. 

I  )i-.  ( i  L'.MiA.M    IjII'I'I.k  sliowcd — (1)  ii  rasfi  for  (Udfjiiosis.     'J1ie  patient 

was    a    lady    aged    42  years,  and   had  been   under  tlie  care  of   Dr. 

Gro.svenor    Hinks    of    Southend,  to    whose  kindness   Dr.  Little  was 

deeply  indebted  for  permission  to  show  the  case.     She  had  been  seen 

tliree  months  ago  for  a  tlisease  of  the  nose,  and  tlie  diagnosis  between 

tuberculosis  and  syphilis  had  been  difhcuU.     There  was  at  that  time 

a  considerable  degree  of  infiltration  and  redness  of  the  nose,  which 

had  been  noted  for  about  a  year.     The  sliortness  of  this  duration  had 

weighed  in  favour  of  a   diagnosis  of    sy])liili.><,  and   the  patient  had 

been  put  on  antisyphilitic  treatment,  but  she  had  not  improved  after 

about  two  months  of  this.     Her  condition  was,  in  fact,  considerably 

worse,  the  infiltration  increasing,  and  some  ulceration  taking  place. 

She  was  now  shown  with  the  view  of  taking  a  consensus  of  opinion 

before  commencing  treatment  for  tubei'culosis,  which  had  been  the 

earlier  alternative  diagnosis. 

The  general  opinion  was  that  the  case  was  one  of  tuberculosis,  and  it  was  j)ro- 
l^osed  to  undertake  a  course  of  tuberculin  iujectious  combined  with  X-rays. 

(2)  A  case  of  Dermatitis  herpetiformis  in  a  boy  aged  12  years. 
There  were  at  the  present  time  very  numerous  grouped  vesicles 
coverino-  the  greater  part  of  the  dorsal  surface  of  both  feet,  and  one 
or  two  of  the  toes  on  each  foot.  In  addition,  there  was  a  single 
o'roup  of  five  vesicles  upon  the  lower  third  of  the  left  forearm,  and  a 
larp-er  group  of  about  twenty  vesicles  upon  the  right  groin  and  riuht 
side  of  the  scrotum.  The  boy  gave  a  history  of  having  had  eruptions 
of  this  type,  usually  confined  to  his  feet,  and  lasting  for  several 
months  sometimes,  and  commencing  as  a  rule  in  the  summer.  There 
was  hardly  any  itching  and  no  other  subjective  sensation  in  connec- 
tion with  the  eruptions.  The  blood  had  been  examined  for  eosino- 
philia,  with  the  result  that  eosinophiles  had  been  found  in  a  proportion 
of  only  1*5  per  cent.  The  appearance  of  the  eruption  on  the  feet  and 
toes,  and  the  history  of  constant  recurrence  during  hot  weather  for 
the  past  three  years,  had  at  first  suggested  a  diagnosis  of  dysidrosis, 
but  the  presence  of  vesicles  upon  the  groin  and  arm  had  made  this 
untenable,  and  Dermatitis  herpetiformis  was  adopted.     The  vesicles 
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were  uniformly  smallj  none  larger  than  a  pea,  and  became  speedily 
purulent. 

The  general  opinion  was  that  this  was  a  case  of  Dermatitis  herpetiformis. 

Dr.  J.  M.  H.  Macleod  showed  a  case  of  vitiligo.  The  patient  was 
a  girl  aged  9  years,  who  came  up  to  the  Victoria  Hospital  for  Children 
for  advice  regarding  a  peculiar  patch  of  leucodennia  on  the  right 
cheek.  The  affected  area  was  triangular  in  shape,  the  base  of  the 
triangle  being  formed  by  the  outer  half  of  the  upper  border  of  the  right 
eyelid  and  the  apex  being  situated  about  half  an  inch  below  the 
lower  eyelid  on  the  cheek.  The  skin  of  the  patch  was  depigmented, 
presented  the  texture  of  the  surrounding  skin,  was  neither  raised  nor 
atrophied,  and  there  was  no  alteration  in  its  sensibility.  The  eye- 
lashes of  both  lids  in  the  affected  area  were  white,  the  ordinary  colour 
of  the  child's  hair  being  light  brown.  In  winter  the  patch  was  white, 
while  in  summer,  as  a  result  of  the  action  of  the  sun^s  rays,  it  was 
pinkish  with  a  slight  tinge  of  plum  colour.  This  colour,  which  was 
very  noticeable  in  daylight,  could  not  easily  be  distinguished  by 
artificial  light.  The  skin  at  the  margins  of  the  area  did  not  present 
any  marked  hyperpigmentation,  'J'he  lesion  began  at  the  age  of 
four  years  and  was  gradually  spreading.  At  the  edge  of  it  there  was 
a  small  telangiectatic  njevus  which  had  appeared  about  the  same 
time.  The  shape  of  the  lesion,  which  was  definitely  triangular  instead 
of  being  round  or  oval,  and  the  absence  of  hyperjjigmentation  around 
it  were  noteworth}-. 

Dr.  Kadcliffe-Crockek  and  ^Ir.  George  Pernet  showed  : 
(1)  A  bad  case  of  hypertroiihic  scarring  of  the  face  following  a  burn 
in  a  woman  treated  bv  lliiosiniiiiiiu  iuiections.  About  five  vears  ag'O 
she  had  been  severely  burnt  all  round  the  face,  including  the  cliiu, 
wliilst  taking  part  in  a  procession  during  the  South  African  War 
dressed  in  the  usual  wool  costume  wliicli  has  claimed  so  many 
victims.  Mr.  Pernet  showed  ])hotographs  of  lier  condition  at  the 
commencement  of  tlie  treatment,  about  four  years  ago.  The  hyper- 
tropliic  scari-ing  Avas  very  mai-ked  and  liai-d,  being  considerably  raised 
above  the  level  of  the  skin  and  leading  to  mucli  disligurenient . 
Mr.  Pernet  liad  treated  licr  for  about  two  years,  witli  gi;idu:il  ini|)nivc>- 
mcnt.  For  the  last  two  years  the  ]iatient  had  been  lost  sigjit  ol',  luit 
vor..  xviii.  u 
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slio  ivtiinied  to  tlu-  Skin  l^cpjirtiiiciit  of  University  Hospital  a  few 
ilavs  airo  oil  account  of  licr  child,  wlicn  it  was  romarkctl  how  iiiucli 
licr  own  condition  had  improved.  The  affected  parts  had  quite 
flattened  down,  the  skin  about  them  being  smooth  and  supple,  and 
considering:  the  original  condition,  there  was  now  very  little  dis- 
tigiirement.  The  improvement,  ^Ir.  iVrnct  considered,  could  be 
fairly  attributed  to  the  persevering  use  of  the  tliiosinamin  injections. 
(2)  A  case  of  severe  right  intercostal  Ilevpes  zoster  in  an  adult 
male,  who  was  shown  by  Mr.  Fernet  on  account  of  the  fairly  large 
number  of  aberrant  vesicles  lie  displayed.  Mr.  Pernet  had  observed 
that  the  aberrant  vesicles  of  Herpes  zoster  followed  the  original 
eruption,  something  like  a  secondary  wave,  being  formed  after  the 
original  or  primary  vesicular  eruption  had  developed  and  been 
present  for  a  short  time.  Theii-  occurrence  lent  some  support  to  the 
view  that  Herpes  zoster  was  of  the  nature  of  an  acute  specific 
exanthem.  Mr.  Pernet  suggested  they  might  perhaps  be  the  result 
in  some  unexplained  way  of  the  primary  zoster  eruption  rather  than 
of  the  morbid  changes  in  the  posterior  ganglion. 

Mr.  George  Pernet  also  brought  forward  cultures  of  Megalosporon 
endothrix  from  a  case  of  ringiconn  of  the  scalp  and  nails  in  a  girl 
aged  15  years.  The  scalp  had  been  affected  for  ten  years  and  some 
of  the  nails  for  about  seven.  Mr.  Pernet  had  microscopically  exa- 
mined stumps  and  nail-scrapings,  the  former  showing-  abundant 
segmented  mj^celial  elements  in  and  outside  the  hair.  Mj'celia  were 
also  found  in  the  nail-scrapings.  On  glucose  agar  the  hairs  had  at 
first  given  rise  to  a  lilac  growth,  which  it  was  thought  would  develop 
into  violet  cultures.  But  this  had  not  been  the  case,  although  the 
tube  had  been  kept  in  the  dark,  the  growths  turning  out  whiter  and 
whiter  with  lapse  of  time,  but  even  now  there  was  a  delicate,  pale 
lilac-pink  tint  about  the  cultures.  The  fungus  from  the  nails  had 
also  successfully  grown,  showing  endothrix  characters.  Cultures  of 
both  hairs  and  nails  on  potato  were  also  shown,  the  growth  from  the 
latter  structures  having  a  yellowish  tint.  This  was  the  second  time 
that  Mr.  Pernet  had  demonstrated  the  endothrix  fungus  by  culture 
in  Tinea  unguiun.*  Mr.  Pernet  Avas  indebted  to  Dr.  Eadcliffe- 
Crocker  for  the  material  in  the  present  case. 

*  See  Peraet,  Bnt.  Joiirn.  Derm.,  vol.  xiii,  1901,  p.  268;  vol.  xiv,  1902,  pp.  16 
and  17. 
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Drs.  CoLCOTT  Fox  and  "Whitfield  did  not  admit  that  this  was  a  case  of 
"  endothrix  producing  violet  cultures,"  only  a  very  few  genuine  cases  of  which 
had  been  recorded.  They  considered  the  colour  too  faint  a  lilac  to  be  classed 
with  these  cases. 

Dr.  Skqceira  shosvecl  (1)  a  boy,  aged  8  years,  suffering  from  con- 
genital universal  ichtJnjosis.  The  abnormal  condition  of  the  skin  was 
noticed  when  the  child  was  three  days  old.  His  parents  were  healthy 
and  this  child  was  the  only  member  affected  of  a  family  of  five. 

The  case  was  an  extreme  one  resembling  somewhat  the  condition 
called  "  harlequin  foetus."  The  only  parts  which  did  not  show  the 
flaky,  scaly  condition  were  the  palms  and  soles ;  these,  however,  were 
not  noi-mal,  the  skin  being  thick  and  dry.  The  scalp  was  severely 
affected  and  the  hair  was  scanty.  There  was  retraction  of  the 
eyelids  and  some  palpebral  conjunctivitis.  The  boy's  intelligence 
was  distinctly  subnormal. 

(2)  A  man,  aged  26  years,  suffering  ivoxw  Xerodermia  pigmetdosa. 
The  patient  was  a  farm  labourer.  The  disease  had  begun  in  early 
childhood  Avitli  the  development  of  freckles  on  the  face  and  hands. 
'J'his  was  followed  by  the  appearance  of  pigmented  warts.  Many  of 
them  had  fallen  off,  leaving  pale,  slightly  depressed  scars.  The 
affected  areas  also  showed  telangiectases,  ])ut  these  were  not  so 
numerous  as  in  many  instances.  When  admitted  to  the  London 
Hospital  in  May  the  patient  had  a  large  epitheliomatous  tumour  in 
fi-ont  of  the  left  ear.  The  growth  was  as  laro-e  as  half  a  Tancerine 
orange,  and  had  developed  in  the  last  six  months.  AVhen  shown  there 
were  many  pigmented,  warty  growths  scattered  over  the  face,  varying 
in  size  from  a  pin's  head  to  a  small  marble.  The  liands  were  freckled 
and  showed  many  small  pigmented  warts  and  a  few  telangiectases. 

The  interest  of  the  case  lay  in  the  age  of  the  patient,  as  very  few 
children  suffering  from  Xerodermia  pigmentosa  grew  up.  However, 
Thibierge  and  Dubois-Havenith  liad  reported  cases  where  the  patients 
liad  been  twenty-five  years  of  age,  and  Kielil  two  aged  forty  and  sixty 
respectively. 

(3)  A  man,  aged  42  years,  unmarried,  an  Austrian  by  birth,  suffering 
from  aiin'sth'tic  leprosy.  The  patient  liad  travelled  all  over  tlie  Avorld. 
He  had  worked  as  an  engineer  in  India,  IJui-uia,  Siam,  Hawaii,  and 
Abyssinia.  In  Siam  and  Hawaii  he  came  frequently  in  contact  with 
lepers,  but  luid  never  lived  with  them.  He  liad  syphilis  twenty  years 
ago,  and  was   for  two  years  under  mercurial   treatment.     Eighteen 
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mouths  at;'()  lie  had  noticed  a  ciiruhir  ivd  patcdi  on  the  I'ight  forearm 
and,  hitei',  ])attdu's  on  the  riu;ht  h\o-  and  great  toe.  The  former  was 
painless,  hut  the  affection  of  the  toe  began  with  acute  shooting  pains. 
Tlie  patch  on  the  right  forearm  was  circular,  ]jnrplish-brown  in  coh)ur, 
and  situated  two  and  a  lialf  inches  above  the  Avrist  on  the  dorsal 
aspect.  It  was  anicsthetic  to  light  touch,  to  pi-ick,  and  to  heat  and 
cold.  The  lower  external  cutaneous  branch  of  the  inusculo-spiral 
nerve  above  it  to  the  elbow  could  be  seen  and  felt  as  a  nodulated 
cord  under  the  skin.  The  ulnar  and  median  nerves  were  thickened. 
The  patch  on  the  right  leg  was  oval  and  ])igmented  and  situated  on 
the  outer  side  of  the  leg  in  its  lower  third.  'J'ho  great  toe  on  that 
side  was  swollen,  red,  and  pigmented,  the  patch  extending  on  to  the 
dorsum  of  tlie  foot  for  two  and  a  half  inches.  These  patches  were- 
also  amesthetic  to  touch,  prick,  and  heat  and  cold.  Tlie  external 
popliteal  nerve  was  thickened.  The  patient  had  a  slight  nasal  dis- 
charge, but  Avas  otherwise  in  good  health.  His  opsonic  index  to  tubercle 
was  0*8.  It  was  proposed  to  treat  him  with  small  injections  of  T.R.,. 
making  observations  of  the  opsonic  index  to  control  the  reaction. 

Dr.  AViiiTFiELD  showed  (1)  a  woman  who  had  a  small  growth  of 
three  3-ears'  duration  on  the  right  cheek  immediately  over  the 
zygomatic  process  of  the  malar  bone.  The  history  showed  that  it 
began  as  a  small  scurfy  spot,  which  she  believed  to  be  due  to  the  bita 
of  a  gnat,  and  since  its  first  appearance  the  little  patch  had  gradually 
extended  up  to  its  present  size.  On  exhibition,  there  Avas  a  small, 
roughly  circular  patch  about  half  an  inch  in  diameter.  The  area  was 
ivor3'-white  in  colour  and  somewhat  shiny,  except  in  the  centre,  where 
there  was  some  scaling,  but  nothing  resembling  erosion  or  ulceration^ 
The  patch  was  slightly  stiffened  aaid  gave  the  impression  to  the  fingers 
of  being  infiltrated  to  about  the  thickness  of  an  ordinary  playing  card.. 
Dr.  A\  hitfield  said  that  at  first  he  hesitated  between  the  diagnosis  of 
a  patch  of  card-like  morphea  and  a  non-ulcerative  rodent.  He  there- 
fore, nnder  eucaine  anassthesia,  excised  a  small  piece  of  the  edge,  and 
examination  showed  the  lesion  to  be  an  uncommonh^  superfie'ial  rodent 
ulcer,  which  he  now  proposed  to  treat  by  means  of  the  X-rays.  A 
specimen  was  also  shown  under  the  microscope  to  demonstrate  the 
nnnsual  superficiality  of  the  new  growth. 

(2)  A  child,  aged  5  years,  Avith  a  peculiar  -persistent  crijtliema  of 
the   cheeks,   nose,  and  ears.     The    child   had  been  brought    to    Dr.. 
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Whitfield  on  May  16tli,  1906,  and  the  lesions  had  then  been  present 
for  six  weeks.  When  first  seen  both  cheeks  and  the  tip  of  the  nose 
and  the  lobes  of  the  ears  showed  large  areas  of  bright-red^  infiltrative 
erythema,  with  gyrate  margins  but  no  central  resolution.  The  child 
was  in  quite  good  health,  but  he  was  extraordinarily  sensitive  to  the 
bites  of  fleas,  always  responding  by  the  production  of  a  large  urticarial 
wheal.  The  blood-coagulation  was  slow,  and  accordingly  all  vegetable 
acids  were,  as  far  as  possible,  cut  out  of  his  diet,  and  calcium  lactate 
was  administered.  The  infiltration  began  to  disappear  immediately, 
and  when  shown  the  areas  were  flattened  down  and  scaling. 
Dr.  Whitfield  also  showed,  to  compare  with  this,  a  coloured  drawing 
of  a  more  extensive  case,  apparently  of  the  same  disorder,  affecting 
the  same  regions,  but  also  the  extensor  surfaces  of  the  elbows  and 
buttocks,  which  he  had  shown  to  the  Society  on  March  11th,  1903. 
This  case,  though  of  much  longer  duration,  had  also  gradually  faded 
away.  The  question  of  the  relationship  between  this  disease  and 
Lupus  erj'thematosus  Avas  one  on  which  he  would  offer  no  opinion, 
but  he  thought  that  there  was  certainly  a  group  of  cases  in  Avhich 
Avatching  the  course  for  a  time  AA-as  the  only  method  of  arriving  at  a 
differential  diagnosis. 

(3)  A  child  Avho  had  from  birth  been  affected  Avith  a  generally 
verrucose  condition  over  the  Avhole  of  the  trunk,  both  back  and  front. 
The  rest  of  the  skin  Avas  (juite  normal  and  free  from  any  tendency  to 
ichthyosis.  The  trunk  was  of  a  blackish-broAvn  colour,  and  A^ery 
rough,  and  at  first  sight  it  seemed  to  be  covered  Avitli  thick  scales. 
Closer  examination  showed,  hoAvever,  that  the  apparent  scaling  was 
in  reality  minute  papillomatosis  thickly  set  all  oA'er  the  surface.  The 
regions  of  the  nipples  and  the  umbilicus  Avere  especially  affected,  and 
tlie  axilla'  showed  a  somewhat  streaky  arrangement  of  the  growths. 
The  chihl  Avas  fourteen  and  had  the  stature  of  a  c-hild  tif  about 
seven.  She  Avas  not  a  cretiu,  nor  Avas  there  any  sign  of  rickets,  but 
there  Avas  evident  arrest  of  development,  Avhich  Avas  perhaps  due  to 
achondroplasia,  though  the  signs  of  this  were  not  typical.  Dr.  A\'liit- 
field  said  that,  though  not  a  true  ichthyosis,  he  thought  Ichllnjosis 
hijKtnx  Avas  the  name  best  a|)plied  to  these  conditif)ns. 

(4)  Amicroscopespecinu'n  showing /ryy/v(.sy  IkicIIH.  I)i-.  W  hii  tidd  mi  id 
that  })robal)ly  few  members  of  the  Society  had  had  the  good  forlune 
to  come  across  a  case  of  early  leprosy  in  tlini'  clinics,     'i'hc  c;isc  from 
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^vllic•ll  till'  sj)i'cniic'n  was  prepared  was  tliat  of  a  Coluiiil)iaii  W(jiiiaii, 
aged  42  yeais,  wlii>  liad  lieeii  in  this  country  fortwo  years.  Six  luontlis 
ayro  she  betmu  to  iiulice  buniiiiL.-  sensations  in  the  forearms  and  fingers, 
and  had  Leen  sent  to  King's  College  Hospital.  At  the  first  visit  there 
was  nothing  to  be  seen  or  felt  nnless  the  fat  loljules  Ijoneath  the  skin 
were  perhaps  rather  obvious.  She  was  treated  for  urticaria,  although 
of  course  the  possibility  of  some  foreign  disease  was  borne  in  mind. 
On  coming  again,  no  better,  she  Avas  again  carefully  examined, 
and  it  Avas  thought  that  perhaps  ])arts  of  the  skin  on  the  forearms 
Avere  of  darker  hue  than  others,  though  this  Avas  A'ery  difficult  to 
decide  OAving  to  her  generally  A^ery  dark  skin.  There  Avas  also  some 
A'ery  light  increase  in  the  "  lobular  "  feeling  of  the  fat  and  possibly 
some  slight  Avheal-formation.  One  of  the  apparently  darker  ])]aces 
Avas  therefore  lightly  scratched  and  squeezed,  and  the  drop  of  blood 
stained  for  the  bacillus,  Avitli  the  result  that  very  characteristic  clumps 
and  isolated  bacilli  Avere  seen  in  great  abundance.  Dr.  AVhitfield  said 
that  his  chief  reason  for  showing  the  specimen  Avas  to  comment  on 
the  extreme  ease  Avith  Avliich  the  bacilli  Avere  found.  He  had  no 
opportunity  to  perform  the  extemporary  examination  before,  but  his 
first  attempt  had  been  comjDletely  successful,  shoAving  that  no  special 
skill  Avas  required.  He  greatly  regretted  being  unable  to  show  this 
A'ery  eai-ly  case  to  the  Society,  but  she  had  left  England  immediately 
after  the  diagnosis  had  been  made. 


THE     DERMATOLOGICAL     SOCIETY     OF     GREAT     BRITAIN 
AND   IRELAND. 

TuE  Annual  Meeting  and  Conference  of  this  Society  Avas  held  at 
11,  Chandos  Street,  on  Wednesday,  May  2ord,  Dr.  H.  A\'aldo,  the 
President,  in  the  Chair. 

The  Report  of  the  Council  and  the  Treasurer's  Statement  having 
been  passed,  the  ballot  for  officers  for  the  session  1906-1907  took 
place,  and.  resulted  in  the  folloAving  gentlemen  being  elected : 

President. — H,  Leslie  Ptoberts,  M.D. 

Peesident-elect. — E.  G-raham  Little,  M.D. 

Vice-Peesidents.— Wallace  Beatty,  M.D. ;  H.  A.  0.  Brooke,  M.D. ; 
A .  Eddowes,  M.D. ;  H.  Eadcliffe-Crocker,  M.D. ;  J.  H.  Stowers,  M.D. ; 
H.  Waldo,  M.J). 
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Treasurer. — Arthur  Shillitoe,  F.E.C.S. 

Hon.  Secretaries. — Spencer  Hurlbutt,  M.R.C.S.;  G.  Norman 
Meaclien,  M.D. 

Council. — H.  G.  Adarason,  M.D. ;  James  Galloway^  M.D.  ;  A.  J. 
Hall,  M.D. ;  T.  J.  P.  Hartigan,  F.R.C.S. ;  T.  Manners-Smith,  M.B. ; 
J.  F.  Payne,  M.D. ;  P.  H.  Pye-Smith,  M.D. ;  V.  H.  Rutherford,  M.P., 
M.B.;  G.  W;  Sequeira,  M.R.C.S. ;  Edward  Stainer,  M.B.;  C.  H. 
Thompson,  M.D. ;  Wilfrid  B.  Warde,  M.D. 

After  a  cordial  vote  of  thanks  to  the  retiring  President  Dr.  Leslie 
Roberts  took  the  chair,  and  called  upon  Dr.  Sabouraud  to  give  his 
oration  on  "  The  Radio-Tlierapeutics  of  Ringworm  in  the  Municipal 
Laboratory  of  the  City  of  Paris  at  the  Hospital  of  St.  Louis,"  a 
translation  of  which  by  Dr.  Graham  Little  was  published  in  the  June 
issue  of  the  journal. 


CURRENT   LITERATURE. 

A  CASE  OF  ACANTHOSIS  NIGRICANS  FOLLOWING  CANCER  OF 
THE  BREAST.  Menahem  Hodara.  (Monats.f.  iiraU.  Derm.,  Jime  loth, 
1905,  p.  629.) 

The  patient,  a  -wonian,  aged  30  years,  developed  cancer  of  the  breast  two  years 
ago,  and  last  year  the  lireast  was  removed.  Two  months  after  the  beginning  of 
the  cancerons  growth  the  acanthosis  showed  itself,  with  brownisli  to  black  coloiu-a- 
tion  of  the  mouth  and  nostrils,  with  thickening  and  the  formation  of  small  nodules, 
itching,  but  no  desquamation.  Some  time  later  the  patient  found  a  small  Ijlack 
wart  under  the  left  breast.  After  the  operation  on  the  breast  the  black  pigmenta- 
tion almost  disappeared,  but  six  months  later  again  increased  in  intensity  and 
spread,  involving,  not  only  the  face  but  also  the  neck,  buttocks,  axilla3,  flexures  of 
the  elbows,  and  genitals.  The  entire  skin  of  the  face  became  dark,  especially 
round  the  mouth  and  on  the  chin,  and  felt  dry,  l)ut  there  was  no  scaliness.  The 
skin  of  the  neck  showed  still  greater  thickening,  and  presented  appearances 
similar  to  those  of  lichenification  with  verrucose  papules  ;  no  scaliness.  In  the 
axillae  were  similar  changes,  Isut  the  papules  were  more  prominent  and  the  skin 
fuiTOws  deeper.  On  the  thorax,  back,  below  the  breasts,  and  on  the  abdomen 
were  symmetrically  arranged  patches.  Below  the  left  Itreast.  or  ratiier  the  place 
where  it  was,  a  lesion,  the  size  of  a  crown,  composed  of  prominent  small,  hard, 
l^lack  growths  appeared,  and  on  the  front  of  the  thorax  many  Hat,  l)lack  warts 
like  na^vi.  Similar  lesions  were  present  on  the  labia  majora.  perineum,  and  thighs, 
and  the  warts  were  still  more  prominent  and  the  colour  darker,  but  again  there 
was  no  scaliness. 

It  was  of  interest  that  the  scars  of  the  left  breast  showed  no  abnormality. 
They  appeared  as  smooth  white  niitrks  on  the  dark  acanthotic  area,  tlio  disease 
iip[)ai'ciitly  s{(>p[iiiig  short  of  tliriii.    Similarly  scars  on  th(>  back  showed  th(>  same 
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aiipearauces.    Tlie  patient  felt  well  in  epite  of  tlie  dermatosis ;  the  carciiioiua  lia*l 
nut  reciirreil. 

Acjintliosis  was  almost  simultaneously  described  in  1890  by  Unna,  Politzer, 
and  Janowsk3^  Darier  investij^^ated  the  disease  carefully  later  on,  and  called  it 
"  Dystrophia  pajiillaris  et  pigmentosa  "  ;  he  also  pointed  out  its  relationship  to 
cancer.  Of  the  thirty  cases  recorded  twenty-five  showed  co-existent  cancer,  but 
the  cause  of  the  relationship  is  unknown.  Excitation  of  the  abdominal  sympa- 
thetic by  a  malignant  tumour  has  been  suggested,  but  in  the  two  cases  in  wdiich 
a  post-mortem  has  been  made  the  suprarenals  were  found  unaffected. 

J.  L.  B. 

INFECTIOUS     IDIOPATHIC     PURPURA.       Gekber.        {Wiener     klin. 
Rundschau,  May  14th,  1905,  pp.  329-332.) 

Lktzerich  succeeded  in  1884  in  obtaining  from  the  blood  of  a  girl  who  appa- 
rently died  of  purpura  a  bacillus  similar  to  the  anthrax  bacillus,  which,  injected 
into  I'abbits,  caused  symptoms  similar  to  those  of  purpura  in  man,  and  from  the 
rabbits'  vessels  and  organs  the  same  bacilli  could  be  again  isolated.  In  this 
investigator's  blood  was  also  found  some  time  afterwards  the  same  bacillus,  his 
illness  having  possibly  occurred  as  a  sequela  of  his  examination  of  patients 
afflicted  with  hajmorrhagic  purpura.  Kolb  examined  five  cases  of  purpura,  three 
of  which  died,  two  recovered.  Examination  during  life  gave  no  results,  but  post 
mortem  Kolb  demonstrated  in  sections  of  skin,  liver,  spleen,  kidneys,  blood-  and 
lymph-vessels  a  bacillus  cultures  of  which  injected  into  animals  caused  character- 
istic ha;moi'rhages.  These  researches  seemed  to  point  to  the  infectious  nature 
of  purpura,  as  also  do  some  of  the  clinical  phenomena. 

Two  cases  are  recorded  by  Gerber.  The  first,  a  man,  aged  26  years,  was  ill  for 
four  days  with  fever  and  pains  in  the  limbs.  When  seen  in  hospital  he  was  pale, 
temperature  39"2°,  pulse  120.  On  his  skin,  with  the  exception  of  the  face,  neck, 
and  supra-scapular  region,  were  many  scattered  haemorrhages.  In  the  succeed- 
ing days  the  htemorrhages  increased,  the  liver  and  spleen  became  swollen,  and 
some  albuminuria  appeared.  Polynuclear  leucocytosis,  othenvise  nothing  ab- 
normal in  the  blood.  The  temperature  suddenly  fell  to  38°,  with  sweating,  and 
oscillated  afterwards,  finally  reaching  normal  at  the  end  of  three  weeks. 

The  second  case  was  that  of  a  laboiirer,  aged  18  years,  who  shared  the  quarters 
of  the  first.  When  admitted  he  had  lieen  ill  for  eight  days.  Temperature  40'2°, 
pulse  120.  Spleen  felt.  Whereas  in  the  first  case  the  face  and  mucous  membranes 
remained  free,  here  the  nose  and  ear  were  involved  both  internally  and  extei-nally. 
A  week  after  admission  the  temperatiu-e  fell,  biit  two  days  afterwards  it  reached 
its  former  height ;  a  systolic  miirmur  appeared,  the  patient  became  delirious  and 
died  some  days  later.  Post  mortem  were  found  parenchymatous  degeneration  of 
organs  and  fil^rinous  pericarditis,  with  haemorrhages  into  the  pleura  pulmoualis. 

As  regards  differential  diagnosis,  the  only  two  possibilities  were  some  septic 
disease  and  Typhus  exanthematicus,  and  these  were  excluded.  The  infectious 
nature  of  the  disease  was  perhaps  shown  by  the  fact  that  the  two  patients  shared 
the  same  quarters.  The  cases  remind  Gerber  of  an  elderly  woman,  aged  50  years, 
with  "  purpura  fulminans  "  who,  after  an  attack  of  constipation  only  relieved  by 
strong  purgatives,  developed  haemorrhagic  purpui-a  and  fever  and  died.  This 
case,  too,  he  considers  to  have  been  one  of  infection. 

J.  L.  B. 
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LUPUS  VUIiGARIS    POSTEXANTHEMATICUS.     Franz  von  Yeeess. 
(Monats.f.  praht.  Derm..  Jivae  1st,  1905,  p.  585.) 

It  often  happens  that  from  a  single  Liipiis  patch  the  disease  gradually  spreads 
to  form  several  separate  lesions,  but  sometimes  iinder  favourable  conditions  these 
may  spring  up  simultaneously  in  different  parts  of  the  body  and  we  have  an 
example  of  Lupus  vulgaris  disseminatus.  A  special  variety  of  this  occurs  in 
childhood  as  a  sequela  of  acute  exanthemata,  like  measles  and  scarlet  fever  and 
varicella.  One  such  case  is  brought  forward  in  this  paper  with  sixteen  lesions. 
Sections  of  the  patches  showed  the  usual  structure ;  no  tubercle  liacilli  were 
found ;  the  blood-vessels  could  not  be  demonstrated  as  taking  a  share  in  the 
develoj)ment  of  the  lesions.  The  conclusion  is  arrived  at  that  the  lesions  are  due 
to  inoculation  from  the  oxitside,  because  of  the  number  of  the  lesions,  the  absence 
of  metastases  of  internal  organs,  the  absence  of  general  embolism,  and  the 
occurrence  of  disseminated  Lupus  after  and  not  during  an  aciite  exanthem.  The 
only  argiiments  in  favour  of  a  hsematogenous  origin,  such  as  multiplicity  and 
simiiltaneous  occurrence  of  many  patches  of  disease,  can  also  be  held  to  support 
the  external  inoculation  theory,  since  inoculation  can  take  place  simultaneously 
in  several  places  where  a  delicate  child's  skin  has  already  been  injured. 

Histologically  the  absence  of  a  share  in  the  formation  of  Lupus  patches  l>y  the 
blood-vessels  or  the  occurrence  of  nodules  in  all  the  layers  of  the  skin  is  against 
the  hematogenous  origin  of  this  form  of  Lupus. 

On  tlie  other  hand,  it  might  he  argued  that  delicate  children's  skins  are  often 
injured  without  the  development  of  Lupus,  and  that  the  inoculation  theory  is 
more  or  less  an  assumption  in  some  cases. 

J.  L.  B. 

ANALYSES  OF  F^CES  IN  DERMATOSES.    Oefele.    {Monats.  f.  imiU. 
Derm.,  June  1st,  1905,  p.  595.) 

The  digestive  organs  must  be  regarded  partly  as  organs  of  aljsorption,  partly 
of  excretion.  Skin  and  digestive  organs  can.  to  a  considerable  extent,  support 
one  another  as  organs  of  excretion  and  take  one  another's  place.  As  an  organ  of 
excretion  the  skin  can  so  act  upon  the  composition  of  the  juices  of  the  body  as  to 
disturb  the  digestive  fluids.  Among  the  author's  1250  faecal  analyses  were  some 
dermatological  cases.. 

Amount  of  dry  material  Analyses  of  deriiuitological 

in  faeces.  cases. 

22  to  24  per  cent 1 

26  „  28        „  4 

28  „  30        „  2 

30  „  32        „  1 

36  „  38        .,  1 

The  average  of  the  1250  clironic  cases  gave  -IWo  per  cent,  thy  material  in  tlie 
fiL'ces.  Acute  diseases  were  not  included.  Two  cases  of  Badcfricsel  gave  194 
percent,  and  168  per  cent,  respectively.  A  case  of  furunculosis  wliicli  was  already 
<iirc(l  gave  20'2  per  cent.  These  tliree  cases  were  therefore  Icluw  tin' avt  lauc 
The  constipated  individual  uses  up  his  food  much  better  than  tlie  tudinary  man. 
In  the  cases  (juoted  tlie  average  period  lietween  defa-cations  was  33.^  hours — con- 
siderably above  the  ii<inii;il.     In  lliree  cases  of  skin-disease  tlie  tot.il  <|iiaiitity  <>f 
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fteces  passed  was  respectively  58,  ;{o,  ami  ii>  -,n-aiiime8,  as  compared  with  tli<' 
normal  VH)  to  150  {j^rammes  of  an  ordinary  individual  in '2-i  hours.  In  clironic 
skin-diseases,  therefore,  the  intestinal  contents  are  twice  as  well  used  up  as  in 
tlie  healtiiy  individual,  l)ut  at  the  expense  of  their  quality. 

Substances  soluble  in  ether  Analyses  in  chronic 

from  dry  material  of  fa?ces.  skin-diseases. 

12  to  14  i^er  cent.         ...•••     1 

16  „  18         „  1 

20  „  22         .,  2 

24  „  2(1        .,  2 

28  „  30        „  2 

80  „  32        ,.  1 

Since  the  normal  is  10  per  cent.,  it  is  evident  that  substances  soluble  in  ether 
are  increased  in  cln-onic  skin-diseaaes,  when  percentages  are  taken.  Absolutely, 
there  may  not  he  much  difference  from  the  normal. 

Those  true  proteids  which  are  soluble  in  thiosinamin  and  precipitable  l>y  tannin 
are  not  al  isorbed  to  excess,  as  is  seen  from  these  analyses  : 

lleiniog-eneous  j)roteids  in  dry  Analyses  in  chronic 

material  of  fa3ces.  skin-diseases. 

2  to    4  per  cent 2 

4  .,     6        „ 3 

6  „     8        „ 1 

8  „  10 1 

The  rehitions  between  digestive  tract  and  skin  are  therefore  close  ;  and  in  this 
connection  one  may  call  to  mind  the  relationship  between  skin-pigment  and 
tyrosin  originating  in  tlie  intestine,  also  tlie  chlorine  lost  by  the  sweat,  and  its 

connection  with  the  HCl  secretion  of  the  stomach. 

J.  L.  B. 

ON  THE  IDENTITY  OF  PARAKERATOSIS  VARIEGATA  WITH 
ANOTHER  KNOWN  SKIN  AFFECTION.  J.  Csillag.  {Archiv  f. 
Derm.   u.  Sy^jJi.,  July,  1905,  p.  2.) 

The  author  of  this  paper  considers  that  the  "  Pai-akeratosis  variegata"  of 
Unna,  Santi,  and  Pollitzer  is  identical  with  the  "Dermatitis  psoriasiformis 
nodularis  "'  of  Jadassohn,  and  he  describes  a  case  to  support  his  contention. 
The  chief  difference  which  led  Jadassohn  to  consider  that  the  dermatitis  wdiich 
he  described,  though  related  to  Parakeratosis  variegata,  was  yet  distinct  from  if, 
was  the  faqt  that  in  "  Dermatitis  psoriasiformis  nodularis  "  the  primary  lesions, 
however  numerous  they  might  be,  remained  discrete,  while  in  Parakeratosis  varie- 
gata the  lesions,  though  similar  in  character,  tended  to  run  together  to  form  a 
network  enclosing  islands  of  unaffected  skin.  In  the  case  described  by  the 
wa-iter  the  patient  was  a  woman,  aged  65  years,  and  the  dermatitis  apj)eared 
as  isolated  micro  -  papiiles,  identical  clinically  and  histologically  with  those 
described  by  Jadassohn.  After  some  time  a  new  eruption  of  similar  lesions 
developed,  and  these  coalesced  to  form  the  network  characteristic  of  the  affection 
described  by  Unna.  From  the  study  of  this  case  the  writer  has  arrived  at  the 
opinion  that  the  affection  descrilted  hj  Unna  is  only  an  advanced  stage  or  severe 
form  of  that  with  which  Jadassohn's  name  is  associated. 

J.  M.  H.  M. 
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THE  HISTOLOGY  OF  MELANOSIS  LETSTTICULARIS  PROGRES- 
SIVA (XERODERMA  PIGMENTOSUM).  YlCTOR  Bandler.  (Archiv 
f.  Denn.  u.  Sij2}h.,  July,  1905,  p.  9,  1  plate.) 

The  writer  describes  a  typical  case  of  the  affection  wliicli  Pick  iiained 
Melanosis  lenticnlaris  x^rogressiva  and  Hebra  and  Kaj)Osi  called  Xeroderma 
j)igmentosum.  At  the  time  when  the  biopsies  were  made  which  afforded  the 
material  for  this  research  the  j)atient  had  reached  the  age  of  24  years.  During 
the  long  course  of  the  disease  the  varioiis  characteristic  symptoms  had  all  been 
noted,  such  as  pigmentation,  atrophic  white  macules,  telangiectases,  crusts, 
tumours,  etc.  A  microscopical  examination  of  a  piece  of  the  pigmented  skin 
showed  that  the  diseased  j^rocess  affected  only  the  ej)ithelium  and  the  upper  part 
of  the  corium,  where  the  epidermis  was  thin;  the  basal  cells  were  markedly 
pigmented  and  pigment  was  present  also  in  the  corium,  and  around  the  blood- 
vessels were  cellular  foci.  Two  small  tumours  were  excised,  one  of  which  pre- 
sented the  structure  of  alveolar  najvo-carcinoma,  and  the  other  was  a  carcinoma 

with  a  tendency  to  irregular  growth  and  degeneration. 

J.  M.  H.  M. 

ON  SENILE  "WARTS  AND  EPITHELIOMATA  ORIGINATING 
FROM  THEM.  LrcwiG  AYaelsch.  (Archii-  f.  Derm.  u.  Sypli.,  July, 
1905,   p.   31.)     Two   plates. 

This  condition  of  the  skin — which  has  received  a  variety  of  names,  such  as 

"  seborrhoic  warts  "  and  "  senile  hyperplastic  sebaceous  gland  tumours  '" — has 

been  more  or  less  carefully  described  by  a  large  number  of  -sNi-iters,  siicli  as 

Neumann,   Barthelemy,   Pollitzer,  Unna,   Brocq,  Jarisch,  and  Dubreuilh.      In 

these  descrij)tions  there  is  considerable  diversity  of  opinion,  both  with  regard  to 

the  typical  histological  architecture  of  the  lesions  and  their  true  place  in  the  list 

of  skin  affections.    With  a  view  of  assisting  in  the  solution  of  these  problems  the 

wi-iter  has  studied  eleven  cases  which  occurred,  not  only  in  old  i^eople  but  also 

occasionally  in  early  life.     It  has  been  suggested  that  these  lesions  should  be 

placed  under  the  category  of  soft  ngevi,  but  this  was  not  borne  out  in  Waelsch's 

sections.    The  initial  stage  of  the  senile  wart  is  an  inflammatory  condition  of  the 

underlying  corium,  the  inflammation  being  most  marked  in  the  neighbourhood  of 

the  hair-follicles  and  sebaceous  glands,  and  is  seborrhoic  in  nature.     The  name 

"senile  wart"  is  unfortunate, as  it  is  not,  in  the  true  sense  of  the  word,  a  wart,  but 

only  a  condition  of  acanthosis  associated  with  the  underlying  inflammation,  and 

is  not  necessarily  senile,  as  it  may  occur  in  young  individuals  in  association 

with  other  seborrhoic  indications.     Instead  of  "  senile  wart  "  the  author  suggests 

the    name    of   ''  Acanthosis    verrucosa    seborrhoica."      He   considers   that  the 

malignant  growth  wliich  not  infrecpiently  results  from  these  lesions  is  caused 

liv  some  unkuown  irritant  actiuy  on  the  altered  epillieliuiu. 

J.  M.  H.  M. 

ERYTHEMA  INDURATUM  (BAZIN).       THIRD    COMMUNICATION 
ON      THE      INFLAMMATORY      ATROPHY      OF      THE      SUB- 
CUTANEOUS FATTY  TISSUE.      A.Kk.M's.     (Arch irf.  Dcnii.  n.  SijiJi.. 
Augii.st.  19(»5.  ]>.  ]H,5.) 
This  ]i;iper  is  hasiMl  mi  fuur  cases  of  Erythema  indiiial  iiiu  w  liicli  lln'  w  ritcr  liad 
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tin-  opix.itmiity  of  8t\uljiuy;  at  Professor  Pick's  clinique  at  Prague.    Histological 

exaiuiiiatiun  of  tissue  excised  froui  one  of  tbeni  convinced  the  writer  that  the 

nodules  are  inttaninuitory  in  nature,  and  that  the  essential  histological  change  is 

localised  in  the  subcutaneous  fatty  tissue,  where  a  circuniscril.ed  inflammatory 

condition  goes  on  to  necrosis.     He  concludes  that  Erythenui  induratum  is  neither 

a  clinical  nor  a  histological  entity,  but  includes  a  variety  of  conditions  which 

have  one  histological  feature  in  common,  namely,  an  "  inflammatory  atrophy  of 

the  sul)cutancous  fatty  tissue." 

J.  M.  H.  M. 

ON  THE  MICROSCOPICAL  CHANGES  IN  TUBERCULIN  EXAN- 
THEMATA. R.  Cranston  Low.  (Scot.  Med.  and  Sunj.  Jouni.,  Sep- 
tember, 1905,  p.  240.) 

This  contribution  is  based  on  a  microscopical  examination  of  the  skin  in  three 
cases  of  Tuberculin  exanthem  which  occurred  in  the  Breslau  Hospital.  Case  1 
was  that  of  a  girl,  aged  14  years,  suffering  from  Tiiberculosis  verrucosa  cutis 
affecting  the  right  foot.  Three  injections  of  Koch's  old  tuberculin  were  given  at 
intervals  of  three  days.  After  the  first  injection  (y\j  mgm.)  a  general  reaction 
took  j)lace,  and  a  generalised  eruption  appeared  on  the  trunk  and  limbs.  The 
second  injection  (4^  mgm.)  was  followed  by  a  slight  general  reaction,  a  local 
reaction  on  the  foot,  and  an  exanthem,  which  was  more  distinct  than  that  which 
succeeded  the  previous  injection.  The  third  injection  (1  nigni.)  resulted  in  a 
marked  general  and  local  reaction  and  a  change  of  the  exanthem  fi-oni  a  small 
j>apular  eruption  to  a  diffuse  descpiamating  condition.  A  piece  of  skin  was 
excised  from  the  back  and  examined  microscopically,  when  marked  cell-infiltration 
was  detected  in  the  corium,  forming  dense  foci  around  the  papillary  blood-vessels 
and  sebaceous  glands.  The  deeper  foci  consisted  of  small  round  cells,  mast-cells, 
epithelioid  cells  and  giant  cells.  Several  larger  foci  were  examined  for  tul^ercle 
bacilli  with  negative  results. 

Case  2  suffered  from  Lupixs  vulgaris.  Two  injections  svere  given,  and  after 
the  second  (1  mgm.)  a  red  papiilar  eruption  resembling  Lichen  scrofulosorum 
appeared.  This  faded  in  about  thirty-six  ho\n-s.  A  week  after  the  injection  a 
piece  of  tissue  was  excised  and  examined  and  showed  similar  cell  infiltration 
around  the  blood-vessels  and  glands. 

Case  3  suffered  from  scrofulodermia,  and  after  an  injection  of  1  mgm.  of 
tuberculin,  which  Avas  followed  by  a  local  and  general  reaction,  a  grouped  j)apular 
and  follicidar  eruption  developed,  which  was  indistinguishable  from  L.  scrofulo- 
sorum, and  in  which  collections  of  cells  were  detected,  containing  epithelioid  cells 
and  giant  cells. 

These  microscopical  apj)earances  raised  the  question  of  whether  the  eruption 
■was  the  i-esult  of  toxins  or  whether  the  lesions  had  existed  l^efore  and  were  made 
evident  by  the  tuberculin,  and  were  due  to  the  actual  presence  of  txibercle  bacilli 
in  the  tissues. 

J.  M.  H.  M. 

A  PECULIAR  CARCINOMA  OF  THE  SKIN  (CARCINODERMA 
PIGMENTOSUM  —  LANG).  T.  Pollitzer.  {A)-chio  f.  Derm.  u. 
Syjih.,   September,   1905,   p.    323.) 

Multiple  primary  carcinoma  of  the  skin  is  a  comparatively  rare  affection. 
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Still,  the  varioiis  types  of  it  have  Ijeeii  more  or  less  carefuUj'  described,  such  as 
chimney  sweep's  cancer,  paraffin  worker's  cancer,  "  cancer  of  the  seaman's  skin  " 
(Unna),  the  cancerous  growths  in  Xeroderma  pigmentosum,  the  cancer  which 
develops  from  senile  seborrhoic  warts,  and  the  cancer  which  results  from  the 
ingestion  of  arsenic.  To  this  group  belongs  also  the  nnusual  case  described  hj 
the  writer  of  this  paper  under  the  heading  of  "  Carcinoma  pigmentosum."  The 
patient  was  a  man,  aged  52  years,  who  as  a  child  had  peculiar  pimctiform 
pigmented  macules  on  the  palms  of  his  hands.  At  the  age  of  twenty-eight  he 
acquired  syphilis,  which  was  actively  treated,  with  apparent  success.  Three  years 
later  the  carcinomatous  afEection  began  as  red  spots  covered  with  thin  crusts 
which  appeared  on  the  nose,  chest,  then  on  other  parts  of  the  body,  and  grew 
gradually  into  small  tumours.  Associated  with  them  peculiar  pigmented  lesions 
apijeared,  which  were  circumscribed,  or  crescentic.  in  shape,  and  here  and  there 
coalesced  to  give  the  skin  a  dark-brown  tint.  The  palms  of  both  hands  also 
presented  numerous  pigmented  lesions,  which  were  round  or  comma-shaped,  and 
either  flat,  or  depressed  about  1  mm.  below  the  level  of  the  siu-roiuiding  skin.  The 
case  presented  certain  points  of  similarity  to  Xeroderma  pigmentosum  on  the 
one  hand  and  Acanthosis  nigricans  on  the  other.  It  differed  from  Xeroderma 
pigmentosum  in  beginning  in  middle  life,  in  affecting  the  covered  parts  of  the 
body,  and  in  the  absence  of  telangiectases,  but  it  resemlded  that  affection  in  the 
tendency  of  the  lesions  to  become  carcinomatous.  Histologically,  the  pigmented 
lesions  on  the  hands  presented  a  singular  defect  of  the  stratum  corneum  over 
the  j)igmented  area,  while  the  small  tumour  growths  revealed  an  atypical  epi- 
thelial growth  of  a  malignant  character  growing  from  the  basal  layer  of  the 
eijidermis. 

J.  M.  H.  M. 

CONTRIBUTIOT^  TO  THE  KNOWLEDGE  OF  THE  HYPERKERA- 
TOSES.. F.  Bering.  (Archiv  f.  Dtrm.  u.  Sypli.,  September,  li;»U.5,  p.  379.) 
One  plate. 

Clinical  observation  has  led  the  writer  of  this  paper  to  doubt  the  hard-and- 
fast  distinction  between  Hyperkeratosis  congenita  (harlequin  foetus)  and 
ichthyosis  which  Unna  has  taught,  and  to  regard  these  conditions  rather  as 
different  degrees  of  the  same  pathological  process.  With  the  object  of  trying  to 
decide  this  problem  the  writer  has  made  an  exhaustive  histological  examination 
of  tissues  obtained  from  a  harletiuin  foetus  and  from  a  case  of  ichthyosis,  and 
the  results  of  his  research  are  recorded  in  this  conti-ibution.  With  regard  to  the 
histological  architecture  of  the  two  conditions  he  has  nothing  new  to  add  except 
in  connection  with  the  sebaceous  glands.  He  found  that  where  the  stratum 
comeum  was  thickest  the  sebaceous  glands  were  most  numerous  ami  that  they 
appeared  to  vary  with  the  degree  of  hyperkeratosis.  l)eing  present  in  consideral>le 
numbers  beneath  the  horny  masses  in  harlecpiin  fa'tus  and  defective  below  the 
fuiTows  between  the  horny  pkupies  in  that  disease  and  also  in  ichthyosis.  The 
writer  made  a  series  of  digestion  exijeriments  by  Unna's  method  of  thin  sections 
of  these  two  affections  to  find  out  if  the  type  of  coruification  was  normal.  When 
sections  of  the  healthy  stratum  corneum  from  the  sole  of  the  foot  were  digested 
in  pepsin-hydrochloric  acid  a  regular  network  remained,  which  was  formed  by 
the  pcM-iplionil  jiortions  of    tin-   colls  whidi    bud   bcrouu'   kcratiniscd.  while   the- 
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I'tmtoiits  liiiil  litH'u  destroyed  hy  tlit»  di-^'i'stivo  fiiiid.  In  "  liurlequin  frjetus"  :i 
similar  network  persisted  aft'^r  diL,'estion.  sliowin;^  tliat  tlie  process  of  cornifica- 
tiun  was  perfect.  In  ichthyosis,  however,  the  network  was  less  regiihir,  and 
there  was  greater  difficulty  in  digesting  the  cell-contents.  The  writer  concludes 
that  there  is  prolial>ly  no  definite  line  of  demarcation  between  the  two  affections. 

J.  M.  H.  M. 

CASE  OF  ACUTE  MALIGNANT  PEMPHIGUS  (P.  VEGETANS  ?) 
WITH  AUTOPSY  REPORT.  Oliver  S.  Ormsby  and  Peter  Bassoe. 
{Juuni.  Cut.  DU.,  July,  lyuj.) 

The  aiithovs  describe  the  case  of  a  Jewess,  aged  35  years,  uuder  the  care  of 
Dr.  F.  H.  Montgomery  in  Chicago.  The  early  involvement  of  the  mouth,  followed 
by  the  skin  lesions,  some  of  which  showed  signs  of  vegetation,  with  the  progressive 
emaciation,  weakness,  and  rapidly  fatal  termination,  all  point  to  Pemphigus 
vegetans.  A  history  was  obtained  of  soreness  of  the  tonsils  and  throat  of  three 
months'  duration,  and  latterly  of  the  tongue,  lips,  gums,  and  nose.  The  throat 
and  tonsils  were  found  to  be  red  and  swollen,  and  the  rest  of  the  mouth  and 
cheeks  covered  with  small  vesicles  and  excoriated  x^atches.  The  tongue  was 
fissured  and  bleeding,  the  teeth  loose  and  in  bad  condition,  the  li^DS  fissured. 
Ijleeding,  and  encrusted.  Excoriated  areas  existed  on  the  chest  covered  with 
crusts,  and  one  on  the  chin.  Small  vesicles  were  scattered  on  the  chest  and 
posterior  surface  of  both  arms,  and  when  ruptured  rapidly  enlarged  by  peripheral 
extension.  The  skin  lesions  continued  to  evolve,  and  l:)y  peripheral  extension  and 
coalescence  formed  burning,  painfiil,  large  excoriated  areas.  Some  dee^^er  lesions 
pi'esented  early  vegetation,  especially  aliout  the  groins.  Finally,  only  the  scalp, 
palms,  and  soles  were  spared.  The  distril)ution  of  the  lesions  did  not  correspond 
either  with  that  of  spinal  segments  or  nerves.  For  a  time  there  was  a  slight 
evening  I'ise  of  temperature,  and  in  the  last  week  of  life  it  varied  from  100"2°  to 
106°  F.  Albuminuria  was  present,  but  no  visceral  changes  were  detected.  During 
life  cultures  from  the  blood  remained  sterile,  and  those  from  the  contents  of 
vesicles  and  from  mouth  lesions  "  developed  nothing  unusual."  A  first  blood 
count  gave  3,800,000  erythrocytes,  12,050  leucocytes,  and  80  per  cent,  hsemoglobin; 
a  later  count  5,800,000  erythrocytes,  15,100  leucocytes,  and  96  per  cent,  hsemo- 
globin.   Death  occurred  in  a  little  over  four  months  after  the  onset  of  the  disease. 

The  autopsy  revealed  aciite  bronchitis,  cedema,  and  congestion  of  the  lungs ; 
ecchymosis  of  the  pelvic  j)eritoneum ;  slight  interstitial  nephritis;  partial 
atelectasis  of  the  middle  lobe  of  the  left  lung  ;  localised  fibrous  pleuritis  (right)  ; 
calcification  of  tracheo-bronchial  lymph-glands.  Bacteriological  and  histological 
research  failed  to  throw  any  light  on  the  nature  of  the  affection.  With  respect 
to  the  nervous  system  the  small-celled  infiltration  of  the  spinal  ganglia  described 
in  three  cases  l;>y  Marburg  could  not  be  found,  nor  was  there  proliferation  of 
ependymal  cells  and  displacement  of  the  central  canal  described  l^y  Schrotter. 
Slight  changes  in  ganglion-cells  the  authors  think  due  to  toxaemia. 

T.  C.  F. 

CHRONIC  PYOGENIC  ONYCHITIS  CURED  BY  THE  X-RAYS. 
Gr.  E.  Pfahlee.     (Journ.  Cut.  Dis.,  AugiTst,  1905.) 

The  author  records  the  case  of  a  woman,  aged  50  years,  who  at  the  age  of  16  had 
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a  "  ruu-round  "  of  tlie  left  tliumb-nail  following  a  ueedle-woiTiid.  At  the  age  of 
30  the  same  nail  inflamed  without  apparent  cause  for  a  year.  Foiu*  attacks  of  the 
same  nail  followed  later,  and  were  followed  by  the  re-growth  of  a  good  nail.  Four 
years  ago  a  fifth  attack  occurred  in  the  same  thumb  and  the  second  finger  and 
resisted  all  treatment.  The  nails  were  lost,  the  terminal  phalanges  were  miich 
inflamed,  and  the  nail-beds  were  pustidar.  Staphylococci  were  found.  X-ray 
treatment  was  given  thrice  weekly  with  the  tube  six  inches  distant,  a  22-inch 
vacuum,  and  five  minutes"  exposvu'e  on  each  finger,  using  about  1  milliampsre 
(Rontgen  ammeter)  through  the  tul)e.  After  twenty-five  treatments  she  was 
well  and  the  nails  were  growing. 

T.  C.  F. 

THE    LOCATION   OF   EXTRA- GENITAL    CHANCRES.     Douglas   W. 
MoNTGOMEKY.     {Joum.  Cut.  Dis.,  August,  1905.) 

For  a  lecture  delivered  at  the  University  of  California  Montgomery  collects  the 
following  statistics : 

Percentage  of  extra-genital  suphih'tic  chancres. — Kreftiug  (Christiania).  15"6 ; 
Foumier.  (Paris),  9'0 ;  v.  Broich  (Bonn),  9'0;  van  Walsen  (Amsterdam),  8'5 ; 
Mracek  (Vienna),  75 ;  Bulkley  (New  York),  5"5 ;  D.  W.  Montgomery  (San 
Francisco),  5"o ;  Finger  (Vienna),  1'3.  Montgomery  gives  reasons  for  thinking 
that  these  statistics  gi-eatly  under-estimate  the  prevalence  of  extra-genital 
chancre.  In  some  counti-y  districts  of  Russia  the  percentage  is  reported  to 
reach  75  and  80.  Owing  chiefly  to  their  habits  of  feeding  nearly  the  entire 
pojjulation  of  some  districts  become  infected.  Chancres  of  the  breast  and 
throat  are  frecpient  in  Sweden,  Russia,  and  Austria,  on  the  one  hand,  from  the 
frequent  use  of  wet  nurses  and  the  suckling  of  other  people's  childi-en,  and  on 
the  other,  from  the  special  habits  of  feeding  and  kissing.  Of  67  cases  of  extra- 
genital chancre  in  Montgomery's  practice  the  location  was  noted  in  58.  Cephalic — 
Lips,  25 ;  tongue,  3  ;  gmns,  1 ;  corner  of  mouth.  4 ;  tonsil,  1  ;  cheek.  1 ;  eye,  1 ; 
neck,  1.  Trunk  and  limbs — Abdomen.  5  ;  breast,  1 ;  nates.  1 ;  anus.  3  ;  fingers,  7  ; 
wrist,  1;  forearm,  2;  back  of  hand.  1.  The  lower  lip  is  more  frequently 
infected  than  the  upper. 

T.  C.  F. 

REPORT    OF  A    CASE    OF    FOLLICLIS  OF    THE    SKIN  AND  CON- 
JUNCTIVA.    Henry  G.  Anthony.     {Joum.  Cut.  Dis.,  August,  1905.) 

The  author  reports  a  case  which  seems  to  have  excited  much  interest  in 
Chicago  and  was  variously  diagnosed.  The  j)atient  was  a  male,  aged  31  years, 
liealthy,  without  personal  or  family  history  of  tiTberculosis.  Ten  years  pre- 
viously small,  hard,  painful  lumps  appeared  on  the  skin  of  the  backs  of  the  hands, 
suppm-ated,  and  left  scars.  Shortly  after,  and  every  few  weeks,  some  nodules 
appeared  on  the  ears,  elVjows,  and  then  on  the  face.  Seven  years  ago  these  out- 
bursts were  accompanied  by  nodules  on  the  conjiinctiva>.  Four  j^ears  ago  a 
walnut-sized,  ganglion-like  tumour  formed  on  tlie  liack  of  the  left  wrist,  dis- 
appeared, and  reappeared  in  a  persistent  form.  A  similar  lesion  evolved  on  the 
back  of  the  right  wrist.  Tliese  tumours  were  operated  upon,  and  displayed  a 
tendo-vaginitis  witli  thickened  sheaths  and  serous  surfaces  tliickly  stufldcd  with 
polypoid  excrescences.    The  histological  examination  failed  to  display  "  tuliercles." 
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At  the  tiin*  of  writing'  notlules  exist'Nl  ou  tlie  Inicks  of  l>i>th  li;ui<ls  ami  fiu'^er.s. 
on  the  h)l)es  of  tlie  ears.  lx>tli  ell)Ows,  the  nose,  a  patch  over  the  rlijht  tlii".^h.  and 
an  enhii-ij;.'il  inland  in  tlie  neck.  Ths  ears,  hands,  and  feet  were  scarred.  The 
l>ahiis  and  soles  were  moist,  ami  in  cold  weather  the  ears  and  hands  assumed  a 
livid  tint.  The  lesions  evolved  as  little  pea-sized,  or  e.xceptionally  bean-sized, 
<k'riuic  nodnles,  fijradually  forming  an  acuminate  projection,  red,  and  later  blue 
in  colour.  Some  involuted  in  ten  to  twenty  days  without  leaving  scars,  others 
pustulated,  and  l)eneath  the  adherent  crust  was  a  central  plug  of  necrotic  tissue. 
A  pea-sized  nodule  of  three  days'  growth  beginning  to  necrose  was  examined 
microsco2)ically.  The  eiiidermis  only  was  necrosed.  The  veins  were  dilated, 
filled  with  coagulated  blood,  and  sui-rounded  by  an  exudate  containing  poly- 
nuclear  leucocytes. 

T.  C.  F. 

THE  TREATMENT  OF  ELEPHANTIASIS.  By  H.  C.  Curl.  (Jouni. 
Cut.  Dig.,  September,  1005.) 
Surgeon  Curl,  of  Colon,  in  a  note  on  the  various  methods  of  dealing  with 
elephantiasis,  varicose  glands,  and  lymph  scrotum,  gives  a  j)hotograph  displaying 
a  marked  diminution  in  the  bulk  of  a  leg  after  removing  wedge-shaped  strips  of 
skin  and  su];)cutaneous  tissue  (transverse  and  longitudinal)  from  time  to  time. 

T.  C.  F. 

A  CASE  OF  KERATOSIS  FOLLICUIjARIS.  By  H.  C.  Curl.  {Joitni. 
Cut.  Di*-.,  September,  1905.) 
A  PHOTOGRAPH  Is  reproduced  illustrating  a  remarkable  condition  of  the  face, 
neck,  ears,  and  hands  in  a  coloured  man,  aged  about  28  years,  of  about  eleven 
months'  dui'ation.  The  lower  forehead  over  the  eyebrows,  the  nose,  adjacent 
cheek  areas,  the  upper  and  lower  lips,  and  front  of  chin  were  most  markedly 
involved  and  pigmented.  The  surface  was  studded  with  hard,  horny  "  plugs," 
-J^  to  i  in.  diameter,  often  projecting  ^^  in.  from  follicles.  Their  removal  left  red, 
gaping  craters.  Over  cheeks,  lips,  and  chin  the  softer  plugs  were  covered  with  a 
foul-smelling  crust  of  eiDithelium  and  pus.  Elsewhere  on  the  face,  the  ears,  upper 
neck,  and  hands  the  disease  was  less  marked.  T.  C.  F. 

SOME  NOTES  MADE  DURING  A  RECENT  VISIT  TO  THE  FINSEN 
INSTITUTE    AT    COPENHAGEN.     By  John  A.  Fordyce.     (Joiint. 
Cut.  Dis.,  November,  1905.) 
In  Lupus  vulgaris  average  daily  si'ances  of  seventy  minutes  are  given  to  each 
patient  by  competent  nurses,  but  the  duration  of  the  sitting  varies  with  the 
individual  susceptibility  and  nature  of  the  disease.     A  different  s^Dot  is  chosen 
each  day  until  the  reaction  from  the  preceding  one  has  passed  away.     Pigmenta- 
tion induced  eventually  dies  away.     In  lupus  of  the  deeper  parts  of  the  nasal 
and  oral  cavities  or  larynx  the  Finsen  light  cannot  be  used  because  of  the  im- 
possibility of  rendering  the  tissvies  bloodless,  but  it  is  employed  on  the  mucous 
surfaces  of  the  lips,  eyelids,  and  on  the  gums,  which  are  accessible  to  pressure. 
"Where  compression  is  impracticable  the  infiltration  is  treated  by  the  galvano- 
cautery,  or  locally  by  the  following  formula :  iodine  I,  ijotass.  iodide  2,  aq.  dest.  2. 
Lupus  of  the  palate  is  painted  daily  or  ofteuer  with  a  mixture  of  equal  parts  of 
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resorcin,  balsam  of  Peru,  and  mucilage.  X-rays  are  successfully  used  to  lieal 
ulceration,  and  then  Finsen  light  is  applied  as  more  efficient  in  the  removal  of 
nodular  infiltration.  Months  or  years  may  be  required  to  ciire  an  extensive 
involvement  of  the  skin  which  is  the  seat  of  scar-tissue  and  relapsing  nodules 
after  previoiis  treatment  l)y  the  curette  and  caustic. 

Keloidal  and  hypertrophic  scars  have  not  yielded  to  phototherapy. 

In  Alopecia  areata  it  is  said  the  results  are  encouraging,  but  evidently  not  very 
striking. 

Lupus  erijthtmatosus  is  less  readily  cured  by  light  treatment.  To  prevent 
extension  of  a  patch  it  is  well  to  shield  the  periphery  fi-om  the  rays  by  opaque 
paper.  About  50  x^er  cent,  of  cures  have  resulted  out  of  150  cases.  A  treatment 
of  half  an  hour  daily  is  generally  sufficient. 

T.  C.  F. 

DERMATITIS    HERPETIFORMIS     IN    CHILDREtST.      J.    T.    BowEN. 
(Joum.  Cut.  Dis.,  September,  1905.) 

In  a  paper  read  before  the  American  Dermatological  Association,  June,  1900, 
and  in  the  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  Septemlier,  1901, 
Bowen  reported  cases  of  l)ullous  deruvAtitis  foUoifing  vaccination,  since  there  was 
no  absolute  proof  of  causation  by  vaccination.  Although  an  erythematous 
eruption  was  noted  in  several  cases,  the  eruption  was  essentially  bullous  and 
vesicular,  usually  with  grouping;  the  mouth,  ears,  nose,  ankles,  wrists,  and 
genitals  were  regions  of  predilection.  In  one  case  a  papillomatous  condition 
supervened.  Though  resembling  Dermatitis  herpetiformis  in  many  respects,  the 
eruption  was  more  uniform,  and  disordered  sensation  was  almost  completely 
wanting.  As  far  as  could  be  ascertained  the  vaccinations  had  been  performed 
by  a  reliable  opei-ator  with  good  lymph.  Bowen  now  records  nine  additional 
cases  of  reeun-ent  bullous  demiatitis  in  children,  varying  in  age  from  three  to 
ten  years.  In  three  cases  the  eruption  had  followed  vaccination  immediately, 
after  two  and  six  months  respectively.  In  the  remaining  cases  the  clinical  type 
was  identical.  Looking  at  the  cases  as  a  whole,  the  essential,  striking,  and  almost 
constant  clinical  feature  was  the  recuiTcnce  of  more  or  less  grouped  vesicles  and 
bullae.  Though  erythematous  and  papular  conditions  occun-ed  in  a  few  cases, 
multiformity  was  not  a  pronounced  feature.  Further,  the  sites  of  predilection 
already  refen-ed  to  were  often  picked  out.  Subjective  symptoms,  again,  were 
not  pronounced.  Cultivation  from  serum  and  blood  failed.  Blood  examination 
showed  eosinophilia.  A  diminution  of  urea  was  noted  in  several  cases.  A 
vesicle  from  the  ankle  was  found  to  lie  situated  in  the  rete  with  the  papillaj  for  a 
floor.  The  cavity  was  filled  with  fibrin,  polymorphonuclear  leucocytes,  with  a 
considerable  number  of  eosinophile  and  degenerated  epithelial  cells  taking  the 
acid  stain.  The  coi-ium  was  very  cedematoiis,  with  dilated  lymph-spaces  and 
vessels.  In  the  upper  papillary  layers,  especially  about  the  vessels,  there  was  a 
striking  collection  of  eosinophile  and  lymphoid  cells  with  connective-tissue  cell- 
proliferation. 

Bowen  thinks  with  Unna  that  the  most  important  and  essential  of  all  the  sym- 
ptoms of  Dermatitis  heii^etiformis  is  its  recurrence.  Next  comes  th(>  tendency  to 
grouping  of  vesicles  (herpetiformity),then  the  general  well-being  of  the  patients, 
whilst  multiformity  and  subjective  sensation  are  frequent  but  not  necessary 
accompaniments.  In  Bowen's  cases  in  children  multiformity  was  absent  and 
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sii]>3ec;tive  Rymptonis  absent  ur  sli{,'htly  accentuated.  Vaccination  is  one  of 
proluiUy  many  provocative  agents.  The  sites  of  predilection  are  to  be  noted. 
Bo  wen  places  Unna's  Hydroa  pueronim  as  a  distinct  variety  or  an  independent 
affection.  T.  C.  F. 

STRIiE  FOLLOWING  SCARLET  FEVER.  Dr.  Leopold  Bleibteeu. 
(Miinch.  med.  Wochenschr.,  September  12th,  IlXj.5,  p.  1768.) 
The  patient,  a  girl,  aged  15  years,  was  admitted  into  hospital  on  account 
of  a  diffuse  bronchitis,  with  left-sided  pleural  effusion.  Two  months  after  her 
admission,  during  which  time  she  had  made  steady  progress,  she  contracted 
scarlet  fever.  The  fever  ran  a  mild  course.  Some  weeks  later  a  number  of  fresh 
stria\  l>luish-red  in  colour,  were  noted  on  the  front  aspect  of  each  knee  and 
covering  an  extensive  surface  on  each  buttock.  The  author  believes  that  the 
occuiTence  of  these  stria)  after  scarlet  fever  has  not  been  recorded  before. 

W.  B.  W. 

ICHTHYOSIS  CIRCUMSCRIPTA  OF  THE  AREOLA  MAMM^. 
Dr.  H.  Friolet.    {Miinch.  med.  Wochenschr.,  September  .19th,  1905,  p.  1818.) 

The  patient,  aged  28  years,  had  just  given  birth  to  her  first  child.  An 
inspection  of  her  breasts  showed  that  each  areola  was  covered  by  brownish-black 
pigmented  excrescences,  which  formed  a  complete  circle  round  the  still  intact 
nipple.  Deep  furrows  separated  the  excrescences  the  one  from  the  other.  There 
were  no  signs  of  inflammation,  no  weeping  nor  crust  formation. 

The  disease  commenced  when  she  was  twelve  years  old.  in  the  form  of  isolated, 
brown,  pigmented,  wart-like  elevations.  These  slowly  increased  in  number  and 
in  size.  The  patient  declared  that  her  mother  suffered  from  a  precisely  similar 
affection. 

The  treatment  adopted  was  to  soak  the  parts  with  olive  oil.  After  two  days 
the  growths  were  so  soft  that  they  could  be  easily  removed.  Seven  mouths  later 
there  were  no  signs  of  a  return.  W.  B.  W. 

PIROGOFF'S  CAMPHOR  TREATMENT  FOR  ERYSIPELAS.  Di-. 
Mayer.  {Miinch.  med.  Wochenschr.,  October  17tli,  1905,  p.  2031.) 
This  is  a  brief  note  protesting  against  a  statement  appearing  in  a  former 
number  to  the  effect  that  we  do  not  possess  a  reliable  method  for  influencing 
erysipelas.  The  ^vl■iter  has  used  Pirogoff's  method  for  sixteen  years,  and 
thoroughly  believes  in  it.  Pirogoff  recommended  that  doses  of  0'15  gr.  of 
camphor  should  be  given  every  hour,  or  every  two  hours,  and  that  the  patient 
should  be  made  to  sweat  freely  by  the  administration  of  hot  tea.  The  usual 
methods  of  external  treatment  are  also  employed. 

W.  B.  W. 
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EXTENSIVE   RINGWORM   WITH   ULCERATION   OF   THE 

UMBILICUS. 

By  JAMES  H.  SEQUEIRA,  M.D..  F.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  in  Charge  of  the  Shin -Department  and  Lecturer  on  Dermatology 
at  the  London  Hospital. 

Extensive  ringworm  of  the  trunk  and  extremities  is  not  uncommon 
in  certain  tropical  and  subtropical  regions,  but  it  is  extremely  rare 
in  this  country,  and  the  cases  here  described  possess  so  many  unusual 
features  that  they  appear  worthy  of  a  somewhat  detailed  record. 

On  October  5th,  1905,  a  boy  aged  14  years  was  sent  to  me  at  the 
London  Hospital  on  account  of  a  large  ulcer  of  the  umbilicus.  On 
his  being  stripped  it  was  at  once  seen  that  in  addition  to  the  ulcer 
there  was  a  peculiar  scaly  condition  of  the  skin  of  the  trunk  and 
extremities  which  further  examination  proved  to  be  ringworm. 

The  boy  was  born  and  had  always  lived  in  the  East  End  of  London, 
in  Limehouse.  His  father  and  mother  were  healthy.  The  father  was  a 
water-side  labourer.  He  had  never  been  abroad,  and  so  far  as  I  had 
been  able  to  ascertain,  there  had  been  no  contact  with  people  who 
had  been  in  the  tropics.  A  sister,  aged  21  years,  whose  case  was 
described  later,  suffered  from  the  same  disease.  She  had  been  affected 
for  fifteen  years,  the  boy  for  eight.  No  other  member  of  the  family 
had  liad  any  skin-affection. 

Case  1. — James  C — ,  schoolboy. 

History. — The  patient  was  well  until  eight  years  ago,  wlien  lie  was 
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noticed  to  Le  sufForinm*  t'lMiii  "  rint^woriiis  "  of  tlie  body.  So  far  as  I 
could  g-atlu'i-  tlu'  disease  was  loft  untreated  and  gradually  spread  until 
the  whole  trunk  and  parts  of  the  limbs  were  affected.  Thi'ee  years 
ago  he  had  an  illness,  said  to  be  scarlet  fever,  and  from  this  he 
apparently  made  a  rapid  recovery.  During  the  next  year  a  swelling 
appeared  about  the  umbilicus,  and  this  broke  down  and  formed  an 
ulcer,  for  which  he  was  treated  at  a  general  hospital  two  years  ago. 
The  ulcer  was  then  about  the  size  of  a  half-crown  piece.  It  was 
dressed  with  ointments  and  apparently  healed  up,  but  speedily  broke 
down  again  and  had  given  trouble  ever  since.  In  July,  1905,  it  began 
to  enlarge,  and  in  October  he  was  brought  to  the  London  Hospital. 
It  will  be  at  once  obvious  that  very  little  attention  had  been  paid  to 
the  boy^s  health,  and  the  conditions  under  which  he  had  been  living 
were  very  bad. 

On  admission  to  the  hospital  the  most  striking  feature  of  the  case 
was  a  large  reniform  ulcer  at  the  umbilicus.  The  ulcer  was  nearly 
three  inches  in  its  transverse  diameter  and  an  inch  and  a  half  verti- 
cally. The  margin  was  greatly  thickened  and  indurated  and  the  edge 
undermined.  In  parts  a  probe  could  be  passed  under  the  edge  for 
one  third  of  an  inch.  The  ulcer  was  half  an  inch  deep  in  the  middle. 
The  base  was  irregular  and  covered  with  a  yellowish-brown,  moist 
slough.  There  was  a  thin,  yellowish,  purulent  discharge.  On  the 
right  wrist  there  was  a  circular  infiltrated  patch  the  size  of  a  penny. 
This  resembled  a  local  tubercular  infection.    It  had  never  ulcerated. 

The  skin  of  the  whole  of  the  trunk  was  scaly.  The  scales  were 
small,  adherent,  and  of  a  brownish  tint,  and  on  close  inspection  raised 
red  lines  of  papules  in  rings  could  be  seen.  These  were  most  marked 
on  the  abdomen  and  lower  part  of  the  chest.  In  front  the  upper 
margin  of  the  eruption  crossed  the  neck  at  the  level  of  the  thyroid 
cartilage.  It  extended  on  to  the  shoulders,  and  on  the  left  side 
involved  the  deltoid  region  and  on  the  inner  side  extended  into  the 
axilla.  On  the  right  side  the  deltoid  region  escaped,  the  eruption 
forming  a  narrow  band  from  the  axilla  to  the  wrist,  where  it  spread 
out  and  covered  the  wrist  and  hand,  back  and  front,  and  all  the 
fingers.  On  the  left  side  the  wrist,  hand,  and  fingers  were  affected 
similarly,  but  the  rest  of  the  limb  was  free.  From  the  abdomen  the 
eruption  spread  on  to  both  thighs,  which  were  affected  symmetrically. 
The  lower  margin  of  the  eruption  crossed  obliquely  from  the  level  of 
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James  C —  (front).  James  C —  (back). 


Helen  C— . 


Fig.  5. 
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the  o-reat  trochanter  to  the  middle  of  the  inner  border  of  the  thigh. 
The  rest  of  the  lower  limbs  was  free  until  the  dorsum  of  the  feet  was 
reached.  Here  the  scaly  eruption  was  present  on  both  sides,  but  more 
extensive  on  the  left  than  on  the  right. 

On  the  dorsal  aspect  the  upper  border  of  the  eruption  crossed  the 
neck  at  the  level  of  the  vertebra  prominens.  Laterally  it  extended 
on  to  the  shoulders,  but  to  a  greater  degree  on  the  left  side  than  on 
the  rio-ht.  Below  it  reached  the  gluteal  fold  on  the  left  side,  but  was 
bounded  on  the  right  by  an  oblique  line  across  the  right  buttock. 
The  wdiole  of  the  dorsal  aspect  of  the  lower  limbs  was  free. 

All  the  finger-nails  were  rough,  thickened,  opaque,  and  of  a  brownish 
tint  in  their  distal  parts.  The  thumb-nails  were  also  involved  but  to 
a  less  degree.  The  toe-nails  were  unaffected.  "With  the  exception  of 
a  small  patch  the  size  of  a  shilling  on  the  left  side  of  the  chin,  the 
face  was  free.  The  scalp  and  hair  were  also  unaffected.  (Figs.  1,  2, 
and  3  illustrate  the  distribution.) 

The  eruption  itched  a  great  deal  and  the  boy  Avas  constantly 
scratching. 

The  patient  was  w^ell  developed,  but  thin  and  anaemic.  There  was 
no  evidence  of  visceral  disease. 

Scrapings  taken  from  the  skin  and  nails  showed  a  large  quantity 
of  mycelium  and  some  spores.  The  fungus  did  not  differ  micro- 
scopically from  the  common  endothrix.  Some  of  the  exudate  from 
the  ulcer  was  examined  by  Mr.  Twort  in  Dr.  Bulloch's  laboratory,  and 
he  obtained  pure  cultures  of  the  fungus. 

Dr.  Colcott  Fo.x:  was  kind  enough  to  make  cultivations  from  some 
of  the  material,  and  he  reports  that  the  fungus  is  undoubtedly  the 
endothrix.  By  his  courtesy  I  am  enal)led  to  i-eproduce  a  photograph 
of  one  of  his  cultures.  The  colour  is  pale  buff  and  the  crater  is  well 
marked  (Fig.  5). 

There  seems  to  be  little  duubt  that  the  ulcer  at  the  uml)ilicus  was 
caused  by  the  fungus.  I  look  upon  it  as  allied  to  kerion,  though  the 
extent  and  depth  of  the  ulcerative  process  may  have  been  influenced 
by  secondary  infection  with  ])us-orgauisms.  Microscopical  sections  of 
the  edge  showed  a  simple  inflammatory  infiltration. 

Case  2. — Helen  (J — ,  aged  21  years,  paper-sorter.  This  patient  was 
sister  to  the  boy.     She  had  had  good  health,  but,  like  him,  was  amemic. 
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A\'ljeu  slie  was  six  or  seven  years  old  a  sniiill  round  spot  tlic  size  of 
a  sliilliuo-  was  noticed  upon  the  left  forearm,  just  helow  the  hend  of 
the  el  how.  It  was  treated  as  a  rino-worni,  })ut  in  spite  of  the  appli- 
cation of  ointments  the  disease  had  spread  and  limdly  both  forearms 
were  affected.  Well-detined  patches  were  present  upon  both  fore- 
arms and  hands,  and  also  on  the  right  side  of  the  neck  (Fig.  4 
illustrates  the  distribution).  The  finger-nails  showed  the  same 
characters  as  those  of  the  In-other.  There  had  never  been  any 
patch  on  the  trunk,  and  there  had  been  no  infiltrated  and  ulcerated 
spots.  The  scalp  and  hair  had  been  quite  free.  Cultivations  from 
this  case  showed  the  same  features  as  in  the  other.  It  had  been 
very  difftcult  to  treat  these  cases.  The  girl  would  not  leave  her 
work.  The  boy  was  in  the  ward  for  some  months,  and  the  ulcer 
healed  up  under  fomentations  of  boric  acid  and  lysol.  Iodine  1  in  12 
was  the  most  satisfactory  application  to  the  scaly  eruption.  The 
parents  absolutely  refused  to  allow  the  infected  nails  to  be  removed, 
and  all  that  could  be  done  to  check  the  spread  by  scratching  was  to 
keep  the  hands  and  fingers  in  dressings.  After  four  months'  treat- 
ment the  conditions  were  much  improved,  and  then  the  patient  was 
removed  from  the  hospital,  and  when  seen  again  some  months  later 
the  ulcer  had  again  broken  down  and  the  skin-eruption  was  nearly 
as  Avidespread  as  before.  I  have  recently  seen  the  boy  again,  and 
hope  that  I  may  induce  the  parents  to  let  me  have  him  in  hospital 
once  more  for  removal  of  nails  and  further  treatment. 


AX    EXPERIMENTAL    STUDY    OF    SOME    CASES    OF 

UETICARIA. 

By  W.  ERASMUS  PARAMORE  M.A..  M.B. 

{Continued  from  ixige   248.) 

Case  9. — W.  E.  P — .  Attempt  to  decalcify  the  blood  by  adminis- 
tration of  oxalic  acid,  resulting  in  a  papular  urticaria. 

June  26th,  1905. — Coagulation  time,  1  min.  5  sees.  Complete 
decalcification  with  a  dilution  of  -^^^7  o^^^^^^f'  of  ammonium.  R  Oxalic 
acid,  gr.  x,  t.  d.  s. 

June   27th. — Coagulation  time,  37  sees.     Complete   decalcification 
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with  a  dilution  of  ^ .,',, ,,  oxalate  of  ammonium.  Incomplete  decalcifica- 
tion with  a  dilution  of  -g-^^  oxalate  of  ammonium.  R  Oxalic  acid, 
gr.  X  b.  d. 

June  28th.  —  Coagulation  time,  25  sees.  Complete  decalcification 
with  a  dilution  of  q^t,  q-  oxalate  of  ammonium.  Incomplete  decalcifica- 
tion with  a  dilution  of  yyVo  oxalate  of  ammonium. 

June  29th. — Coagulation  time,  1  min.  7  sees.  Complete  decalcifica- 
tion with  a  dilution  of  -^qj^  oxalate  of  ammonium.  Incomplete 
decalcification  with  a  dilution  of  yoVir  oxalate  of  ammonium. 

June  80th. — Coagulation  time,  55  sees.  Complete  decalcification 
with  a  dilution  of  yoVo  oxalate  of  ammonium. 

July  3rd. — Complete  decalcification  with  a  dilution  of  -g-^  oxalate 
of  ammonium. 

July  12tli. — Complete  decalcification  with  a  dilution  of  yg^xni  oxalate 
of  ammonium. 

Case  10. — J — .  Attempt  to  decalcify  the  blood  by  the  administra- 
tion of  oxalic  acid,  not  resulting  in  urticaria. 

June  20th,  1905. — 4.30  p.m.  Coagulation  time,  1  min.  Complete 
decalcification  with  a  dilution  of  ^-yVo"  oxalate  of  ammonium.  Incom- 
plete decalcification  with  a  dilution  of  yTy^rr  oxalate  of  ammonium. 
4.45  p.m.,  R  Acid  oxalic,  gr.  x. 

June  21st. — Coagulation  time,  37  sees.  Complete  decalcification 
with  a  dilution  of  yoVo  oxalate  of  ammonium. 

June  26th. — Coagulation  time,  48  sees.  Complete  decalcification 
with  a  dilution  of  y-roir  oxalate  of  ammonium.  R  Acid  oxalic,  gr.  x, 
t.  (I.  s. 

June  27th. — Coagulation  time,  28  sees.  Complete  decalcification 
with  a  dilution  of  fYoTT  oxalate  of  ammonium.  Incomplete  decalcitica- 
tion  with  a  dilution  of  -^^jj  oxalate  of  ammonium. 

June  28tli. — Coagulation  time,  48  sees.  Complete  decalcification 
with  a  dilution  of  y-g-Vjr  oxalate  of  ammonium.  Incomplete  decalcifica- 
tion with  a  dilution  of  yjj-'jj-jj  oxalate  of  annnouium. 

June  29th. — Coagulation  time,  53  sees.  Complete*  decalcification 
with  a  dilution  of  y-^Vo  oxalate  of  ammonium. 

June  30th. — Coagulation  time,  45  sees.  Coinplcti'  decalcilication 
with  a  dilution  of  YTTTo"  ®^^^^^^  *^^  aiumonium.  I  nconipU'te  decalcilica- 
tion willi  a  dilution  of  Try\n,  oxalate  of  aninionium. 
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The  study  <>t  tho  foregoing  cases  alt'oi-ds  evidence  tliut  in  urticiiriu 
the  calciuin  factor  of  the  blood  is  an  element  of  primary  importance. 
Thongh  in  the  cases  examined  no  large  diminution  in  the  lime  con- 
tent was  registered  as  compared  with  the  presumed  normal,  yet  in 
Cases  1,  2,  and  (i  an  exaltation  of  blood  coagulability,  brought  about 
by  the  exhibition  of  a  calcium  salt,  led  to  almost  immediate  recovery 
(i.  e.  one  to  two  hours). 

Case  3  is  brought  into  line  with  the  former  cases  in  that  at  the 
onset  of  an  attack  a  reduction  of  tho  lime  content  by  one  half  was 
recorded.  The  exhibition  of  a  calcium  salt,  resulting  in  the  restoration 
of  the  lime  content,  led  again  to  recovery. 

In  Cases  7  and  8  no  further  observations  wei-e  made,  but  they  are 
presumed  to  be  of  the  same  ty])e  as  Case  o,  in  that,  though  some 
lesions  were  visible,  the  examination  took  place  during  an  interval 
between  two  attacks.  Hence  the  necessity  of  continued  observation 
in  cases  in  which  the  disease  is  presumed  to  be  of  a  decalcification 
type. 

Again,  in  Case  6  a  pa])ular  urticaria  was  converted  into  one  con- 
sisting essentially  of  wheals,  by  the  exhibition  of  a  decalcifying  agent, 
citric  acid.  In  the  same  case  an  urticaria  of  a  wheal  type  was  recon- 
verted into  one  of  a  papular  variety  by  the  administration  of  calcium. 
I  have  lately  seen  two  similar  cases.  Milk  has  been  shown  to  be  one 
of  the  chief  sources  of  calcium  in  the  food  supply,  large  milk  drinkers 
being  possessed  of  a  blood  characterised  by  an  abnormally  large  lime 
content  associated  with  a  proportionately  acceleiated  coagulability."^ 
Parallel  with  this  observation  it  is  found  clinically  that  in  children  a 
papular  urticaria  is  of  frequent  occurrence. 

Again,  the  value  of  u  milk  dietary  in  cases  of  chronic  urticaria  has 
been  pointed  out  by  Stelwagon.t  It  is  probable  that  its  utility 
depends,  not  only  on  the  diminished  strain  that  is  imposed  on  the  ex- 
cretory functions  of  the  kidney  by  the  diminished  ingestion  of  nitro- 
genous materials,  hence  enabling  the  organ  to  deal  more  completely 
with  toxic  and  other  waste  products  already  present  in  the  circulating 
blood,  but  also  on  the   calcium  element  as  a  resultant  of  which  an 


*  '•  Exaltation  of  Diminution  of  Coagulability  of  the  Blood  by  Therapeutic 
Measures,"  Lancet,  October  14th.  1905,  p.  1096. 
t  "  Urticaria,"  Diseases  of  the  Skin. 
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increased  visciditv  of  tlie   blood  associated  with  an   acceleration  of 
coagulability  should  obtain. 

Further,  Stelwagon  recommends  antacid  magnesia  as  a  drug  of 
considerable  therapeutic  value  in  all  forms  of  urticaria."^  In  explica- 
tion it  is  found  that  magnesium  has  after  ingestion  an  exactly  similar 
effect  on  the  lime  content  of  the  blood  as  compared  with  calcium, 
a  corresponding  exaltation  of  coagulability  being  obtained.  More- 
over, in  the  event  of  calcium  being  badly  absorbed  or  retained  by  the 
individual  magnesium  is  found  to  have  for  that  individual  a  corre- 
spondingly increased  effect. t 

In  Case  6  it  has  already  been  pointed  out  that  the  administration  of 
a  saline  purge — that  is  to  say,  the  sulphate  and  carbonate  of  magnesia — 
led  to  a  direct  increase  in  the  lime  content  of  the  blood  in  spite  of  the 
previous  ingestion  of  decalcifying  substances.  The  value  of  such  a 
purge  in  the  more  common  cases  of  urticaria  needs  no  demonstration. 
Clinically  in  many  people  the  ingestion  of  sour  fruit,  unripe  apples, 
sour  wnnes,  etc.,  is  followed  by  :in  urticaria. 

It  seems  therefore  permissible  to  consider  that  an  attack  of  urticaria 
may  be  directly  due  to  a  diminution  in  the  content  of  the  blood  in 
lime  salts  associated  in  consequence  with  defective  blood  coagu- 
lalnlity — that  is  to  say,  is  of  the  nature  of  a  serous  haemorrhage,  a 
decalcification  urticaria  (Wi'ight). 

That  such  a  condition  of  the  blood  does  not  in  the  majority  of 
cases  mean  urticaria  is  more  easy  of  proof.  In  Table  11  will  be  found 
a  number  of  cases  taken  almost  at  hazard  from  among  patients 
examined  who  at  no  time  have  exhibited  symptoms  of  the  disease  so 
far  as  I  was  able  to  discover. 

In  Case  9,  an  urticaria  of  a  papular  type  directly  produced  by  the 
ingestion  of  oxalic  acid,  reasons  are  offered  for  the  suggestion  that 
the  calcium  element  of  the  blood  was  precipitated  by  the  unbroken 
oxalic  acid  molecule  as  an  oxalate  of  calcium. 

In  the  event  of  a  kidney,  not  too  perfect  in  action,  being  called 
upon  to  perform  its  excretory  functions,  and  having  to  deal  with  a 
blood  so  loaded,  it  is  possible  that,  finding  itself  unequal  to  the  task, 
it  may  refuse  action  or  perform   that  action   only  in  ]iart,  throwing 

*  •■Urticaria,"  Di><e(ixe>t  of  the  Skin. 
t  Lancet,  October  lltli,  i;»i»:,,  p.  lOMt!. 
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H. 
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1 
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G. 
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Incomplete  at 

Haemophilia; 

AV.  E.  p. 

S. 

April  19,  19<i5    2  mins.  10  sees. 
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1 
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W.  E.  p. 
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Feb.  11,  1905    2  mins.  10  sees. 
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Patient  with 
lupn.s 

W.  E.  P. 

Ed. 

June  19,  1905  ,        40  sees. 

WoC 

Normal  man 

W.  E.  P. 

l)ack  upon  the  skin  the  duty  of  eliminating*  such  products  as  it  itself 
is  unable  to  deal  with.  Should  the  noxious  inaterial  be  capable  of 
easy  and  quick  excretion  by  the  cutaneous  glands,  little  but  a  transi- 
tory hypera^mia  can  follow,  but  in  the  event  of  the  skiu  being  incap- 
able of  such  adequate  excretion  the  continued  hyperaemia  will  be 
followed  by  a  round-celled  and  a  serous  exudation. 

In  the  event  of  the  material  to  be  excreted  being-  of  highly  irrita- 
tive or  toxic  nature,  a  serous  exudation  in  considerable  quantity  is 
poured  out,  constituting  a  Avheal  ;  in  the  event  of  a  comparatively 
unirritating  particle,  such  as  a  crystal  of  oxalate  of  calcium,  the 
serous  exudation  should  be  relatively  small,  and  therefore  no  visible 
lesion  or  a  papule  at  most  should  result. 

In  the  case  of  de  Y.  K- — ,  in  wliom  presumably  the  urticaria  was  of 
this  nature,  it  was  shown  that  decalcification  of  the  blood  resulted  in 
a  greater  outpouring  of  serum,  a  wheal  being  produced  as  contrasted 
with  a  pi-evious  papule. 

It  may  be  that  many  of  the  cases  classed  under  the  title  of  decalci- 
fication urticaria  Avere  primarily  produced  in  this  way,  but  the  toxic 
material  which  certainly  exists  in  a  vaccine,  for  instance,  having  been 
eliminated,  the  condition  may  quite  conceivabl}-  be  kept  up  by  the 
decalcified  condition  of  the  blood,  and,  therefore,  directly  such  a  blood 
condition  is  rectified  recovery  quickly  follows. 

Following  this  line  of  thought,  a  papular  urticaria  should  be  inflam- 
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matory  in  origin.  If,  in  addition,  a  decalcified  condition  of  the  blood 
is  present,  resulting-  in  defective  coagulability,  the  lesions  will  not  be 
of  a  papular  type,  but  be  characterised,  by  the  presence  of  wheals. 
Hence,  in  a  case  of  this  type  the  exhibition  of  calcium  will  not  result 
in  recovery  as  in  a  pure  decalcification  urticaria,  but  will  result  in  the 
production  of  the  papular  variety.  But  a  papulai-  urticaria  may 
exist  Avith  a  decalcified  condition  of  the  blood,  provided  that  some 
other  factor  is  present  which  directly  leads  to  an  exaltation  of  coagu- 
lability (Case  9). 

The  essential  point  to  be  noticed  in  these  cases  is  not  solely  the 
quantum  of  lime  registered  on  examination,  but  the  relation  between 
the  former  and  the  coagulation  time  in  the  event  of  the  latter  being 
prolonged  in  so  far  as  to  constitute  a  serous  haemorrhage,  the  lime 
content  of  small  magnitude,  a  considerable  augmentation  may  be 
determined  by  the  exhibition  of  calcium.  In  a  decalcification  urticaria 
a  cure  will  result,  in  a  second  form  a  papular  urticaria,  with  con- 
siderable alleviation  of  symptoms,  and  in  the  last  group,  as  evidenced 
by  Cases  4  and  5,  no  appreciable  alteration  will  be  registered. 

Of  interest  in  this  connection  is  the  observation  that  on  one  occa- 
sion in  Case  4  an  abnormally  large  salt  content  (hsemosozic  value)  of 
the  blood  was  found  (unfortunately,  the  sole  occasion  on  which  an 
investigation  into  this  factor  was  made  in  any  of  the  cases  examined). 
In  my  contribution  to  Dr.  Graham  Little's  paper  on  "■  Urticaria  Pig- 
mentosa "  experiments  are  offered  which  tend  to  show  that  a  large 
salt  content  of  the  blood  is  conducive  to  hajmorrhage,  that  in  patients 
possessed  of  such  a  salt  content  htemorrhage  is  common,  and,  lastly, 
in  a  blood  possessed  of  a  large  lime  and  salt  content  if  the  lime  con- 
tent be  reduced  the  salt  content  will  now  be  too  large  for  efficient 
clot-formation,  and  in  consequence  haemorrhage  may  be  expected. 

It  is,  then,  possible  in  the  future  that  the  causation  of  many  obstinate 
forms  of  urticaria  may  be  found  to  lie  either  in  the  salt  content  or  the 
interrelation  between  the  lime  and  the  salt  content. 

This  point  is  of  interest  in  relation  to  the  urticaria  which  is  pro- 
duced in  some  people  by  sea-water  bathing. 

That  an  urticaria  should  develo])  in  one  ni;ni  while  no  such  uiaiii- 
festation  is  apparent  in  anotlicr  c.xiiosed  to  the  sauic  ciuidit  ions  may, 
then,  quite  well  depend  upon  the  ease  with  which  toxic  and  (h(;il- 
cifying  substances  are  excreted  by  their  respective  kidneys. 
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Apropos  of  sucli  an  li\  potliesis,  Wright  has  sliowii  that  in  renal 
insutticiency  the  salts  excretetl  in  the  urine  are  equal  or  |)erha])s  one 
third  of  the  (|uantuni  of  salts  present  in  the  hlood,  in  contrast  with  a 
normal  kiilney  in  whifli  tlie  salts  excreted  are  found  to  he  two  or 
three  times  in  excess  of  the  quantum  found  in  the  blood. 

Clinically  it  is  found  that  in  renal  disease,  gout,  etc.,  urticaria  is  a 
frequent  conq)lication.  For  the  relief  of  such  a  condition  therapeutic 
measures  must  be  directed,  not  against  the  urticaria,  ])ut  with  a  view 
to  aiding  directly  the  excretory  power  of  the  kidneys. 

An  urticaria  the  result  of  insect  bites,  contact  with  plants — e.  g. 
the  stinging-nettle — is  necessarily  local,  limited  by  the  area  in  contact. 

Such  a  condition  cannot  be  considered  as  a  resultant  of  a  modifica- 
tion of  the  blood  as  a  whole,  as  in  the  previous  types  of  urticaria 
considered ;  a  local  alteration  must  be  sought — not  in  the  blood- 
stream, for  such  a  condition  would  quickly  communicate  itself  to  the 
whole  and  a  general  condition  result — but  in  the  tissues  in  the 
immediate  neighbourhood  of  the  surface  in  contact.  In  effect  an 
infinitesimal  dose  of  highly  irritative  or  toxic  substance  is  introduced 
into  the  tninute  lymph-spaces  found  in  the  neighbourhood  of  the 
dermal  papilUe.  These  spaces  are  extremely  small,  drained  Ijy  still 
minuter  channels,  so  that  a  rapid  washing  aAvay  of  their  contents  is 
impossible.  The  osmotic  pressure  in  such  a  lymph-space  will  neces- 
sarily be  modified  by  the  sudden  addition  to  it  of  a  concentrated 
toxin.  In  consequence,  an  influx  of  serum  from  surrounding  parts, 
iu  which  a  lesser  osmotic  pressure  obtains,  Avill  be  determined  until 
such  time  as  the  toxic  substance  has  been  so  far  diluted  that  the 
tension  in  its  neighbourhood  is  equal  to  that  in  surrounding  parts. 
Hence  a  wheal  is  produced — the  rapid  accumulation  of  serum  under 
pressure  tearing  apart  the  tissues  in  the  neighbourhood  brings  with 
it  pain.  The  toxic  substances  having  been  in  such  manner  rendered 
dilute,  resolution  is  able  to  take  place  and  recovery  occur.  In  support 
of  such  an  argument  it  is  found  that  nettles  when  wet  have  no  action 
iu  producing  an  urticaria. 

In  conclusion,  I  trust  that  the  narration  of  the  foregoing  cases, 
though  small  in  number,  are  yet  sufficient  to  afford  evidence  that 
many  cases  of  urticaria  are  due  rather  to  an  alteration  in  the  blood- 
constituents  than  to  any  acquired  or  inherent  alteration  or  degenera- 
tion of  the   cutaneous   tissues  or  vessels.      That   a   deg-eneration  or 
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misapplication  of  a  nervous  mechanism  may  be  a  factor  in  the  causa- 
tion is  exemplified  in  a  case  quoted  by  Wright  {'  Path.  Soc.  Trans./ 
vol.  li,  Part  III,  1900),  a  medical  man  avIio  Avas  able  by  force  of  will 
to  bring  out  a  rash  on  his  arms  at  pleasure.  In  this  case  recovery 
resulted,  not  by  any  treatment  directed  to  the  nervous  system,  but  by 
the  administration  of  tabloids  of  thymus  gland.  As  explanation  of 
this  result  AYright  considers  that  by  exertion  of  the  will  the  patient 
was  able  to  direct  a  very  much  greater  flow  of  blood  to  the  skin ;  this 
blood  having  an  abnormal  chemical  constitution  produced  the  sub- 
sequent lesions.  Urticaria  may,  then,  in  consideration  of  the  altered 
relationship  of  the  chemical  constituents  of  the  blood,  be  divided  into 
three  main  groups  : 

(1)  Decalcification  urticaria. 

(2)  Urticarias  due  to  an  alteration  of  the  salt  content  of  the  blood. 

(3)  Inflammatory  or  toxic  urticarias  :  general,  e.  y.  papular  ;  local, 
e.  g.  due  to  nettles,  insects,  etc. 

It  is  probable  that  these  main  groups  are  divided  by  no  sharp 
line,  that  one  may  pass  into  another  or  two  be  combined. 

As  secondary  factors,  adjuvants  or  perhaps  determining  causes — 
acquired  or  inherited  degeneration  or  alteration  in  the  skin — 
cutaneous  vessels  or  nervous  mechanism  may  play  a  certain  part. 

Finally,  I  must  express  my  indebtedness  to  Dr.  Wright  for 
guidar.ce  in  the  conduct  of  the  experimentation,  the  ready  permission 
to  make  use  of  the  observations  that  were  taken  in  three  of  his  cases 
(S — ,  M.  H — ,  and  F — ),  chief!}'  Ijy  myself,  but  also  in  part  b}-  him, 
for  the  use  of  his  methods,  and  the  perusal  of  his  published  papers, 
and  to  Dr.  Graham  Little  for  permission  to  examine  the  cases  T.  H — 
and  W.  M— . 
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THE  DERMATOLOGICAL   SOCIETY   OF   LONDON. 

An  ordinary  meeting-  of  the  above  Society  was  held  at  11,  Chandos 
Street,  W.,  on  Wednesday,  July  11th,  1906,  Dr.  H.  Eadcliffe-Ckocker 
in  the  cliair. 

Dr.  Coi-coTT  F(»x  ])r('stMitc(l  n  111:111,  ;i  clerk,  aged  24  years,  sent  to 
him  by  a  iiicdiciil   man  Jnr  didf/iidsis.      W'lu'n  first  seen,  on  July  -tth, 
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tlu'  patii'iit  siiid  that,  whilst  enjoying  gootl  liealth,  he  noticed  about 
two  dozen  spots,  whicli  he  called  "  sores,"  dotted  about  the  buttocks, 
trunk,  and  limbs,  about  Friday,  June  22ud.  On  June  29th  a  generalised 
eruiition  burst  out  over  the  trunk  and  limbs  to  the  finger-  and  toe-tips, 
without  any  constitutiimal  syiiii)tonis.  When  seen  on  July  4th  this 
exanthem-like  eruption  was  very  copious,  but  discrete,  of  a  fresh,  pink 
colour,  slightly  raised  and  infiltrated,  forming  maculo-papules,  most 
of  them  of  a  large  miliary  type  and  suggestive  of  a  copaiba  rash.  A 
proportion  t)f  the  lesions  were  slightly  scaly.  They  were  not  con- 
spicuously follicular  in  type.  They  were  very  itchy  at  night.  On  the 
palms  and  soles  the  eruption  was  copious,  and  about  the  fingers  and 
toes  were  large,  clear  vesicles.  The  throat  appeared  to  be  congested, 
and  in  the  right  groin  only  were  some  enlarged  "bullet"  glands. 
The  seal])  had  been  slightly  pityriasic  for  years,  and  the  face  was, 
pei-haps,  a  little  roughened,  but  otherwise  free  from  eruption. 

In  demonstrating  the  case  at  his  clinic  the  exhibitor  passed  in 
review  the  possibility  of  Pityriasis  rosea,  Pityriasis  rubra  pilaris,  acute 
follicular  psoriasis,  acute  Eczema  seborrhoicum,  and  a  drug-rash. 
There  was  no  trace  of  any  syphilitic  chancre,  and  the  jiatient  said  he 
had  not  been  exposed  to  risk  of  this  affection  for  a  year.  He  had 
been  eujoying  good  health  and  had  taken  no  medicine.  Pityriasis 
rubra  pilaris  was  most  improbable,  as  the  eruption  on  the  trunk  was 
not  markedly  follicular,  and  the  vesiculation  of  the  hands  and  feet 
was  against  it.  He  thought  that  it  might  possibly  be  an  unusual, 
very  acute  outburst  of  Pityriasis  rosea,  although  he  had  never  observed 
vesiculation  in  this  eruption.  The  condition  of  the  scalp  raised  the 
question  of  Eczema  seborrhoicum.  It  was  impossible,  without  further 
observation,  to  be  sure  of  the  diagnosis. 

On  July  11th,  the  date  of  exhibition,  the  light,  rosy  colour  had 
somewhat  dulled.  The  lesions  had  increased  slightly  in  size  and  were 
rather  more  scaly.  On  the  abdomen  the  eruption  was  partially  con- 
fluent, forming  a  lace-work,  as  seen  in  Parakeratosis  variegata.  On 
the  upper  arms  the  lesions  were  small,  roughened  macules,  suggestive 
of  Pityriasis  rosea.  The  vesicles  on  the  hands  and  feet  had  entirely 
disappeared.  The  glands  in  both  groins  were  obviously  enlarged,  of 
the  "  bullet "  type,  and  also  in  the  axilla?  and  on  the  chest  on  the 
border  of  the  pectoral  muscles. 

Postscript. — Dr.  Arthur  Wliitfleld  was  kind  euougli  to  examine  some  scrapings 
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of  the  lesions,  and  reports  that  there  were  no  bottle  bacilli  or  cocci  ijresent.  The 
cells,  except  a  few  deeper  ones,  were  not  nucleated.  The  desquamation 
appeared  to  be  a  secondary  jDrocess.  and  the  absence  of  the  above-mentioned 
organisms  was  sufficient,  in  Dr.  Whitfield's  opinion,  to  exclude  any  form  of 
seborrhoic  dermatitis. 

N.B. — Dr.  Fox  reports  that  he  saw  the  case  again  on  July  18th,  and  that  the 
eruption  was  fast  disappearing,  leaving  slight  desquamation.  No  treatment 
beyond  a  zinc  lotion  had  been  used. 

Dr.  Wilfrid  Fox  presented  a  case  of  Adenoma  sebaceum  in  a  boy 

aged    12    years.     The   eruption  appeared  first   at   the  age  of   three, 

and    coincided    with    the    commencement    of    epileptic    fits,    which 

rapidly  became   very  severe  and   continued   for   several   hours   at   a 

time.     During  the  last  three  years  there  had  been  no  fits,  but  the  boy 

was  mentally  defective,  and  was  being  educated  at  the  special  school 

for  idiots.     The  eruption  was  in  the  characteristic  situation  on  either 

side  of  the  nose,  and  on  the  chin,  a  few  scattered  papules  were  seen 

on  the  cheeks  and  forehead.    It  was  of  the  vascular  or  "Pringle"  type, 

and  had  become  brighter  in  colour  and  more  evident  during  the  last 

two  years.     There  was  in  addition  a  fine  purpuric  rash  scattered  all 

over  the  trunk  and  legs,  which  appeared  a  fortnight  ago  and  was  now 

fading. 

Dr.  Radcliffe-Crocker  demonstrated  the  presence  of  several  fibrous  nodules 
on  the  back,  which  are  frequently  seen  associated  with  this  disease. 

Dr.  Galloway  brought  forward  the  case  of  a  lady,  aged  48  years, 
suffering  from  an  unusual  form  of  vesicating  and  scar-leaving  eruption 
affecting  the  face  and  extremities. 

The  eruption  had  been  first  noted  during  the  autumn  of  1905,  but 
as  it  was  comparatively  slight  had  attracted  little  notice.  During 
the  winter  it  had  gradually  increased  and  had  been  seen  by  Dr. 
Galloway  in  consultation  on  March  5th  of  the  present  year.  The  con- 
dition then  consisted  of  er3'tliematous  and  vesicating  lesions  of 
varying  size  affecting  the  face,  both  cheeks  being  very  symmetrically 
involved,  the  ears,  the  arms,  sind  hands,  esi)ecially  the  backs  of  the 
hands  and  the  corresponding  surfaces  of  the  phalanges,  the  backs  of 
the  forearms,  and  the  points  of  the  elbows;  the  lower  extremities  were 
also  affected  to  a  considerable  degree  in  situations  corresponding  to 
those  referred  to  on  the  arms,  viz.  the  extensor  surfaces  of  the  legs 
and  feet  and  the  front  of  the  knees.  The  trunk  wiis  free  from 
eruption.     The  early  lesions  resembled  closely  those  produced  by  the 

vol,.    XVIII.  /- 
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vcsifatiiiii-  form  of  Mrvtlicniii  miiltifoi-iiie,  some  wore  «listiiictly  of  the 
"  iris  "  tyi)e  ;  thosu  were,  however,  the  smaller  ones,  and  not  greater 
than  ahoiit  a  qnarter  of  an  inch  in  diameter.  'J'hese  smaller  lesions 
tended  to  coalesce,  forming-  areas  Avith  circinate  outlines,  of  which 
marked  examples  could  he  seen  symmetrically  on  Ijoth  cheeks.  ^J'hese 
larger  lesions  showed  a  distinct  tendem-y  to  ulcerate,  and  even  to 
show  a  small  quantity  of  fungating  granulation  tissue.  At  this  time 
Dr.  Galloway  had  the  advantage  of  the  opinion  of  Dr.  Colcott  Fox  on 
the  case,  and  some  dithculty  had  been  felt  hy  Loth  in  forming  a 
definite  diagnosis.  An  opportunity  was  subsequently  afforded  to 
Dr.  Galloway  of  making  a  careful  examination  of  the  patient's  general 
condition.  No  visceral  lesion  had  been  found  ;  especially  no  trace  of 
albuminuria  was  found,  nor  were  signs  of  disease  of  the  kidneys  or 
liver,  or  alimentary  tract  noted.  The  jiatient  was  a  spare,  small 
woman,  and  had  recently  been  overburdened  with  domestic  anxiety. 

Treatment  was  arranged  so  that  the  patient  should  obtain  rest. 
The  local  lesions,  which  were  numerous,  were  cleansed  and  dressed 
with  a  protective  paste  of  zinc  oxide,  and  after  a  short  time  the 
patient  was  sent  to  a  sanatorium  in  the  country.  Internal  treatment 
consisted  in  the  use  of  courses  of  salicin,  30  gr.  daily  for  ten  days, 
followed  by  an  intermission  of  five  days  during  the  months  of  April 
and  May. 

Till  about  the  middle  of  May  little  change  was  noted  in  the 
patient's  condition,  but  recently  there  has  occurred  a  steady  improve- 
ment. The  eruption  recurred  less  frequently,  and  the  ulcerations  which 
were  present  were  gradually  healing.  Distinct  loss  of  tissue  had 
occurred,  and  in  the  place  of  many  of  the  lesions  a  fine  scar  could  be 
observed.  The  scars  could  be  seen  chiefly  on  both  cheeks  and  on 
the  ears. 

The  difficulty  in  diagnosis  arose  in  determining  whether  the 
condition  should  be  considered  as  an  unusual  variety  of  Erythema 
multiforme  or  an  example  of  the  ill-defined  group  of  eruptions  of  the 
type  of  Hydroa  vacciniforme.  During  the  early  part  of  this  attack 
the  resemblance  to  Erythema  multiforme  of  severe  type  was  very 
close,  but  the  peculiar  scarring  of  the  skin  resulting  from  the  vesi- 
cating lesions  left  little  doubt  that  the  case  is  an  example  of  the 
Hydroa  vacciniforme  group,  which  is  generally  recognised  to  contain 
many  aberrant  forms. 
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Dr.  CtRaha:!!  Little  showed  : 

(1)  A  case  of  sclerodermla  in  a  little  girl  aged  5  years.  The  disease 
had  commenced  upon  the  scalp  eighteen  months  ago  and  had  been  at 
first  mistaken  for  ringworm.  The  child  had  now  marked  hemiatrophy 
of  the  face  on  the  left  side  and  sclerodermic  areas  in  the  following 
situations  :  (1)  A  linear  patch  extending  from  the  centre  of  the 
vertex  of  the  scalp  to  the  forehead  (1|  by  i  inch).  With  the 
exception  of  a  small  break  in  this  line,  in  an  area  the  size  of  a 
threepenny-bit  on  which  the  hair  was  normal,  the  line  was  con- 
tinued on  the  forehead  to  the  eyebrow.  The  upper  section  of  this 
line  (that  on  the  scalp)  was  a  dead  white  and  depressed  below  the 
general  surface ;  in  the  lower  section  of  the  line,  on  the  forehead,  it 
was  a  buif  colour,  and  also  depressed.  Similar  yellowish,  shiny, 
slightly  depressed  patches  were  present  (2)  on  the  inner  and  left 
side  of  the  nose,  (3)  the  skin  of  the  inner  canthus  of  the  eye, 
(4)  below  the  eye,  (5)  the  cheek,  (6)  the  upper  lip  in  its  left  half, 
(7)  the  left  half  of  the  chin,  and  (8)  on  the  left  side  of  the  neck. 
On  (9)  the  left  side  of  the  body  in  the  mid-axillary  line  and  just  above 
and  parallel  to  the  crest  of  the  ilium  there  was  a  lozenge-shaped 
patch  of  shiny,  Avliite,  depressed,  sclerodermic  skin  (li  inches  by 
from  ■.}  to  ^  inch  in  area).  On  (10)  the  left  buttock  there  was  a 
large  patch  shaped  roughly  like  an  hour-glass  (4  by  2i  inches). 
This  was  brownish,  shin}^  and  depressed.  There  was  unusually 
copious  and  long  liair  all  down  the  intervertebral  groove.  The  child 
was  not  ill  in  other  ways,  and  there  were  no  nervous  symptoms.  She 
had  been  treated  for  a  considerable  time  with  thyroid  extract  with  no 
noticeable  benefit. 

(2)  A  case  of  a  gyrate  syjiliUule  in  a  woman  aged  60  yeai's.  She 
had  had  the  eruption  f<»r  the  past  four  years,  and  had  not  apparently 
been  treated  at  all.  She  had  had  two  miscarriages  and  two  still- 
births, but  these  had  been  separated  by  healthy  pregnancies.  She 
had  not  at  any  time  had  secondary  symptoms.  At  the  present  time 
she  had  a  tliin,  sinuous,  i-ed,  scaly  line  on  the  right  thigh,  bounding  an 
area  of  skin  which  had  probably  been  infiltrated,  and  was  now  a 
darker  colour  than  tluit  of  the  normal  skin.  'I'his  ])atch  had  been 
apparently  of  the  size  of  a  man's  hand,  hut  shi'  could  give  no  liistory 
of  its  existence.  In  the  near  neighbonrliood  of  this  large  ))attli  there 
were  now  several  smaller  circinatc  patches  with  a  similar  red,  scaly 
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l)()r(li'i'  ;iii(l  (hiiktiicd  (•ciili-c.  hi  some  o\'  tlicso  tlic  Ixn-dci-  was  iiinde 
up  ot"  iKxliiK's.  riiiiii  till-  left  foreariii  tliere  were  similar  circiuate 
patches.     The  duration  of  the  patches  was  remarkably  protracted. 

(8)  A  case  of  a  rodent  ulcer  in  the  inner  canthus  of  the  left  eye  of 
a  man  aLi'cd  1-.")  years,  who  had  had  th<"  ulcer  for  twenry-five  years. 
He  luid  been  nuder  treatment  at  St.  Clary's  Hospital  for  two  years 
with  X-rays,  and  the  lower  lialf  of  the  ulcer  had  completely  healed. 
But  the  upper  portion  had  remained  ulcerated,  and  within  the  past 
fortnio-]it  he  had  develo])ed  on  this  u])per  ]iortion  a  tmiKMir  the  size 
of  a  Barcelona  nut,  the  cliaracter  of  which  was  doubtful,  and  the  case 
was  shown  to  obtain  opinions  on  this  point.  The  tumour  was  exceed- 
ingly liard,  and  on  pricking  it  deeply  with  a  needle  no  fluid  had  been 
voided,  only  blood.  It  now  blocked  up  the  left  eye  almost  entirely, 
and  was  growing  rapidly  larger.  (This  proved  on  histological 
examination  to  be  epithelioma.) 

Dr.  J.  M.  H.  MacLeod  shoAved  a  case  of  Gramtlosi.s  rnhra  nasi,. 
])reviously  exhibited  b}-  him  to  the  Society  in  March,  1903  [Brit. 
Journ.  of  Derm.,  1903,  xv,  p.  197).  The  patient  was  now  ten  years 
of  age.  The  condition  of  his  nose  had  not  markedly  changed  since 
he  was  last  shown  so  far  as  the  localised  sweating"  was  concerned,  but 
the  red  micro-papules  which  characterised  the  lesions  at  that  time^ 
and  which  suggested  at  first  sight  the  diagnosis  of  Liqni.^  vulgaris, 
had  to  some  extent  disappeared.  The  case  had  been  kept  under 
observation  at  the  Victoria  Hospital  for  Children  since  it  was  first 
brought  up  there  in  1903,  and  any  change  in  the  state  of  the  local 
lesion  and  the  general  health  of  the  patient  had  been  noted. 
About  a  year  ag'o  a  cast  was  taken  of  his  mouth  on  account  of 
his  having  defective  teeth,  and,  as  a  result  of  the  reflex  irritation 
caused  by  the  taking  of  the  impression,  the  nose  became  much 
worse  j  it  became  inflamed,  covered  with  perspiration  and  small 
vesicles,  and  the  skin  became  macerated  and  tended  to  peel  off.  The 
inflammation  persisted  in  the  nose  for  about  a  fortnight.  Recently 
the  boy  had  become  subject  to  attacks  of  hyperidrosis  of  the  palms 
and  soles,  and  when  exhibited  the  skin  of  the  palms  was  red,  glossy^ 
and  thickened  as  the  result  of  an  attack  from  which  he  was  recovering*. 

(2)  A  case  of  Keloids  in  a  man  aged  55  years.  The  patient  was  a 
French-polisher  by  trade,  and  was  of  a  somewhat  nervous  disposition. 
He  presented  a  number  of  keloids  of  various  sizes.     The  largest  was- 
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present  in  the  common  situation  across  the  sternum.  It  was  irregular 
in  shape,  about  6x3  inches  in  size,  and  of  a  bhiish- white  colour.  In 
the  centre  it  was  depressed,  and  it  was  limited  by  a  raised  cartilaginous 
border.  Surrounding  it  there  was  a  vivid  halo  of  inflammation  about 
three  quai'ters  of  an  inch  broad  and  fading  into  the  surrounding  skin. 
In  the  neighbourhood  of  this  lesion  there  were  several  smaller  keloids. 
Two  typical  keloids  were  also  present  on  the  left  shoulder,  which 
Avere  narrow  in  the  centre  and  spread  out  at  the  ends,  and  there  w'as  a 
third  |)resent  in  the  interscapular  region.  The  lesions  were  associated 
with  violent  itching,  which  interfered  with  the  jmtient's  sleep.  The 
keloid  on  the  sternum  had  first  appeared  six  years  before  and  began 
as  a  small  nodule,  there  being  no  history  of  injnry  or  previous  lesions 
on  that  situation.  The  other  keloids  had  developed  without  any 
apparent  cause.  It  was  proposed  to  treat  one  of  the  keloids  with 
X-rays  and  another  with  thiosinamin  injections  and  to  compare  the 
results. 

Mr.  George  Peexet  showed  (1)  a  j-oung  man,  aged  21  years,  with 
localised  Ichthyosis  hystrix.  (Papilloma  lineare)  a.bout  the  hands  and  at 
the  bend  of  the  right  elbow.  He  had  been  treated  by  scraping  with 
a  Volkmann  sharp  spoon  followed  by  the  application  of  pure  phenol. 
Dr.  Radcliffe-Crocker  had  sent  the  case  into  the  hospital  for  operative 
treatment,  and  by  his  kindness  Mr.  Pernet  was  able  to  show  coloured 
drawings  of  the  condition  before  sharp  spooning.  [In  these  drawings 
there  was  too  much  redness  about  the  parts  affected.]  The  horny 
excrescences  were  markedly  raised  above  the  level  of  the  skin  and 
were  very  tough,  requiring  vigorous  use  of  the  spoon  to  detacli  them 
from  their  base.  According  to  the  patient  the  condition  had  been 
present  fifteen  years,  and  had  been  frequently  treated  by  cauterisa- 
tion. He  stated  also  that  the  lesions  at  the  bend  of  the  elbow  had 
followed  an  abscess,  and  there  was  a  small  scar  in  the  right  forearm, 
the  result  of  another  smaller  abscess.  This  raised  the  (piestion  of 
Lupus  verrucosus,  as  pointed  out  by  some  of  the  members  present. 
^^'llen  the  case  was  seen  in  its  original  condition  the  appearance 
certainly  pointed  to  Ichthyosis  hystrix  and  not  to  Lupus  verrucosus. 
Up  to  the  present  the  result  of  treatment  had  been  satisfactory,  but 
it  might  be  added  that  Jchtliyosis  hystrix  treated  in  this  way  had  a 
tendency  to  reassert  itself.  >since  sci-aping,  Mnipl.  acidi  salicylici  liad 
])een  ap])lied  to  small  ])<>i1  imis  cif  parts  trt-atcil. 
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(2)  A  culiui-e  ffdiii  a  case  of  Tuira  tropica  nnyniinn.  The  ])atic'nt 
(wIkj  was  nut  shown)  was  a  young"  hidy,  aged  21  years,  and  had  lived 
in  China  in  her  childhood.  The  finger-nails  had  l>een  affected  lor 
six  years  or  so,  viz.  the  right  index  and  middle  and  also  to  some 
extent  the  right  little  fingiT-nail.  'i"lu'  other  nails  were  smooth,  as 
also  those  of  the  left  hand,  but  presented  white  strias  (leuconychia). 
In  addition,  the  dorsal  aspects  of  the  feet  were  affected,  where  there 
was  a  somewhat  circinate-edged  red  eruption.  All  the  toe-nails 
were  crumbling,  with  only  small  portions  of  them  left.  A  brother 
also  had  diseased  finger-nails.  For  these  clinical  details  and  the 
opportunity  of  showing  a  coloured  drawing  of  the  finger-nails,  Mr. 
Pernet  was  indebted  to  Dr.  Radcliffe-Crocker,  Mr.  Fernet  had  exa- 
mined scrapings  from  the  finger-nails  and  found  segmented  mycelia. 
Scrapings  from  the  dorsum  of  foot  showed  abundant  long,  slender, 
dichotomously  branching,  mycelial  elements,  but  an  examination  of 
the  toe-nail  scrapings  liad  been  negative.  Tubes  were  inoculated, 
but  from  the  finger-nail  material  alone  were  cultures  successfully 
grown.  On  glucose  agar  at  room-temperature  and  in  the  dark  growth 
had  very  slowly  taken  place  since  February  15tli  of  this  year.  Now 
the  culture  j)resented  the  following  features  :  a  pale  pinkish  disc 
with  central  knob  and  delicate  radiating  fringe  at  the  periphery. 
Mr.  Fernet  had  obtained  a  somewhat  similar  culture  in  the  case  of 
a  Tinea  tropica  of  the  skin  of  Chinese  origin.  He  considered  the 
fungus  came  into  the  category  of  Trichophyton  megalosporon  endo- 
thrix.    This  made  the  third  successful  culture  of  endothrix  from  nails.* 

(3)  A  Rosella  parrot  of  Australia  {Platycercns  eAurniu-s)  exhibiting 
numerous  lesions  about  the  body  looking  very  like  Molluscum  con- 
tagiosum  growths.  The  bird  h.ad  been  sent  from  Sydney  by  Dr. 
McMurray  of  that  city  as  a  case  of  acarus  infection.  On  teasing  out 
contents  of  lesions  this  was  found  to  be  the  correct  diagnosis. 
x\lthough  at  first  sight  the  growths  had  suggested  Molluscum  con- 
tagiosum  (Epithelioma  contagiosum  of  German  authors),  Avhich  affects 
birds  (pigeons,  buntings,  etc.),  the  lesions  were  really  acarus-nests, 
being  crowded  with  ova  and  acari  in  various  stages,  with  numbers  of 
inchoate  larvte,  the  most  liighh^  developed  individuals  having  only 
attained  to  the  dignity  of  two  anterior  pairs  of  legs.  All  had  a 
yellowish  tint.    There  were  no  six-legged  lai-va?,  eight-legged  nym])hs, 

*   Vide  Brit.  Journ.  Derm..  July,  1906,  p.  252. 
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or  sexually  differentiated  adults  in  the  teased  preparations  which  Mr. 
Pernet  had  looked  through.  The  examination  demonstrated  the  fact 
that  the  two  anterior  pairs  of  legs  were  the  first  to  develop.  Mr. 
Pernet  also  showed  a  stained  section  of  a  nest  (hfeniatoxylin-eosin),  in 
which  a  larva  had  been  caught  by  the  knife  showing  the  head  with 
the  two  anterior  pairs  of  legs  and  the  rest  of  the  body  very  well.  As 
to  the  nest,  it  lay  just  under  the  epidermis  and  was  divided  up  by 
delicate  septa  into  compartments  ;  it  Avas  more  or  less  oval  in  section. 
According  to  Megnin  the  female  Sarcoptes  mi)ior  (of  rodents)  does 
not  burrow,  but  makes  a  nest  just  beneath  the  epidermis,  in  which 
she  remains  immobile  and  lays  her  eggs.  The  appearance  of  the 
acarus  observed  in  the  Eosella  parrot  did  not  correspond  apparently 
to  Sarcoptes  inutans,  which  affected  the  legs  of  fowls,  nor  to  S.  mutans 
variety  levis,  which  attacked  their  bodies — that  was,  as  far  as  Meguin's 
figures  represented  them. 

Note. — Throiigli  the  courtesy  of  Professor  E.  Raj  Lankester  and  Mr.  Caiman 
(of  the  Natural  History  Museum)  I  am  aljle  to  give  further  details  concerning 
the  Acari  found  in  the  skin  of  Platycercus  eximius  (Rosella  parrot  of  Australia). 
An  excised  acarus-nest  was  submitted  to  Professor  Trouessart,  of  the  Museiim 
d'Histoire  Naturelle,  Paris,  who  states  that  the  Acariis  is  a  species  of  Cheyletina, 
genus  Sarcoborus  (Oudemans,  Entom.  Berichte,  190J;,  No.  17,  p.  154).  The  Acarus 
probably  belongs  to  the  species  Sarcoborus  crista-galli  (Berlese  and  Ti'ouessart, 
Ball.  BibJioth.  de  rOuest,  1889,  ii,  p.  139).  As  Professor  Trouessart  could  not  find 
a  male,  but  only  females  and  young  acari,  he  cannot  speak  positively  on  this  point. 
The  male  acari  are  few  and  far  between.  The  acari,  he  states,  live  in  the  sub- 
cutaneous tissues  on  the  fat,  hence  their  yellow  colour. — G.  P. 


THE   DERMATOLOGICAL   SOCIETY   OF   GREAT  BRITAIN  AND 

IRELAND. 

A  MKKTiNG  of  this  .Society  was  held  on  June  JlTth,  lUOIJ,  Dr.  Leslie 
Roberts,  President,  in  the  chair. 

The  following  cases  were  exhibited  : 

Dr.  Alfred  Eddowes  showed  a  case  of  Ulenjtliciua  centrlfugum, 
which  po.^sessed  some  special  points  of  interest.  The  jnitient,  a 
young  married  wuuian,  li;i(l  lost  lier  husbmid  ten  months  ago,  of 
"erysipelas.^'  Within  a  wet'k  alter  liis  death  she  noticed  a  snuill, 
red,  well-defined  swelling  on  the  centre  oi"  her  left  cheek.  Soon 
afterwards  a  smaller  one  appeared  to   the  left  and  above  it,  about 
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an  iiit'li  Lelow  the  extfiiiul  ungle  of  the  eyelids.  When  Dr. 
EcUlowes  .saw  lier  first,  althuug;h  tliere  was  no  general  erythema 
of  either  side  of  the  face,  he  diagnosed  it  as  an  unusual,  deep,  and 
cedeniatoiis  form  of  Ijupus  erythematosus.  A  small  portion  of  skin 
"vvas  excised  from  the  larger  patch  and  microscopically  examined. 
Some  sections  were  now  shown  to  the  Society.  The  chief  points 
of  interest  were  some  leucocytosis,  a  peculiar  arrangement  of 
patches  of  cell-iiitiltration  breaking  down,  and  leaving  rather 
Avidely  dilated  lymph-spaces.  There  was,  of  course,  some  cell- 
infiltration  round  the  blood-vessels,  but  perhaps  the  most  striking 
appearance  w^as  the  depth  and  extent  of  the  inflammatory  changes 
in  the  cutis  as  compared  with  the  little  disturbance  at  present  visible 
in  the  epidermis. 

It  was  suggested  l)y  one  of  the  memVjers  present  that  the  disease  might  be 
syphilitic,  but  to  this  Dr.  Eddowessaid  he  could  not  agree,  either  from  the  clinical 
history  and  appearance  or  the  microscopic  appearances.  The  fact  that  the  case 
was  one  of  Ulerythema  centrifugum  was  to  day  liorne  out  by  the  appearance  of 
a  diffused  and  slightly  scaly  ei-ythema  of  the  cheek,  including  (as  if  as  centres) 
the  patches  above  described  and  showing  a  defined  border.  He  stated  that  this 
was  the  third  case  of  these  peculiar,  acute,  cedematous  patches  on  the  face  which 
he  had  met  with. 

Note. — Since  the  meeting  the  erythema,  which  was  up  to  the  time  of  the 
meeting  luiilateral,  shows  signs  of  becoming  bilateral  and  symmetrical. 

Dr.  Graham  Little  showed  : 

(1)  A  case  of  Jcoilonycliia  (spoon-nails)  in  a  young  Avoman,  a 
domestic  servant,  Avho  had  suffered  from  this  condition  for  about 
a  twelvemonth.  She  was  otherwise  in  fair  health  and  lived  in  the 
country.  The  nails  of  the  hands  were  affected  in  the  following 
manner :  The  thumb-nail  on  each  side  was  greatly  thickened  and 
curved,  leaving  a  concave  depression  sufficiently  deep  to  hold  about 
ten  drops  of  water.  The  index  finger  on  each  side  was  also  hollowed 
out  to  nearly  the  same  extent.  The  nails  on  the  other  fingers  were 
thickened  but  not  hollowed,  the  thickening  becoming  progressively 
less  from  the  index  to  the  little  finger.  The  nail  Avas  brittle  and 
lustreless  on  the  surface,  with  some  striation.  The  nails  on  the  feet 
were  thickened  but  not  hollowed.  This  condition  Avas  not  often 
met  Avith,  and  its  cause  Avas  still  A'ery  obscure.  No  parasite  had 
been  found  after  repeated  examination  both  in  this  case  and  in 
those  recorded  by  other  observers. 
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(2)  A  case  of  tuhtrciiUdes  of  tlie  Acne  scrofulosorum  type^  in  a 
little  girl,  aged  12  years.  The  lower  limbs  from  the  ankle  to  the 
upper  third  of  the  thigh  were  the  seat  of  numerous  small  pitted  scars 
and  of  more  recent  acneiform  bluish  lesions  of  very  characteristic 
appearance.  The  legs  were  particularly  affected  and  were  generally 
blue  and  almost  cyanosed.  There  was  no  evidence  of  any  other 
tubercular  disease,  and  no  very  reliable  history  of  tubercular  disease 
in  the  family.  Dr.  Colcott  Fox  had  emphasised  the  association  of  this 
condition  with  blue  extremities,  and  especially  of  the  legs.  The 
exhibitor  had  seen  the  disease  somewhat  unusually  frequently,  especi- 
ally in  the  poor  neighbourhood  of  the  Children's  Hospital  at  Shadwell, 
and  had  been  convinced  by  his  experience  there  that  the  majority  of 
these  cases  occurred  in  weakly  children  who  often  showed  other  signs  of 
tuberculosis.  He  had  seen  it,  for  instance,  in  connection  with  a  tuber- 
cular dactylitis,  with  Lupus,  and  Avith  tubercular  joint-disease.  In  his 
experience  it  Avas  more  common  upon  the  lower  extremities,  and  he 
explained  this  incidence  on  the  hypothesis  that  defective  circulation 
played  a  part  in  these  cases,  and  the  circulation  was  more  difficult  in 
the  lower  extremities  than  elsewhere.  In  almost  all  the  cases  he  had 
seen  the  extremities  were  bluish  and  cold. 

Dr.  H.  G.  Adamson  thought  he  had  more  often  seen  the  upper  extremities 
affected  than  the  lower.  The  disease  was  rare  in  his  opinion.  He  agreed  in  the 
description  of  this  case  as  an  "'  acneiform  tuberculide."' 

Mr.  Hartigan  did  not  agree  with  the  description  of  "  acneiform,"  hut  thought 
the  disease  was  a  tuberculide. 

Dr.    G.   XoKMAX    Meachen    showed    a    girl,    aged    16    years,    with 

cJieiUli.s  and  localised  hy])eridrosis.     The  upper  lip  had  been  observed 

to  be  getting  thicker  and  to  protrude  more  than  usual  for  at  least  two 

years.     When  first  seen  at  the  Tottenham   Hospital  there  were  a  few 

snuill  ulcers  and  fissures  on  the  buccal  nnicous  inembrane  adjacent  to 

the  red  portion   of   the   lip,  upon  which   there  was  also   a  small   sore. 

The  patient's   intelligence  was   decidedly  below  the  average  and  she 

suffered  from   mitral   disease.      The  integument   over  the  tip  of    the 

nose  and  central   ])oi-tion    of  the  Uj)per    lip  Avas  in  a   constant   state  of 

sweating;  the  forehead  and   otlu-r  ])arts  of  the   face   remained   (|uite 

dry.     There  Avas  a  history  of  fits  in  chihlhood,  but  none  of  ])hthisis  in 

the  family. 

Mr.  Spencer  HurlBUTT  said  tliat  tlic  cnn.liti.in  nsnulilcd  sti-Mii-^ly  tliat  of 
"  Kcrofulous  lip"  and  he  in([nir('<l  if  there  wt-re  any  iiKiiiit'i'stat ions  dt' liilicrculosis. 
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RESEARCHES  IN  EXPERIMENTAL  VENEREOLOGY.  (1)  INOCU- 
LATION OE  SYPHILITIC  PRODUCTS  IN  THE  EYELIDS  OF 
MONKEYS.  Thiuikimk  ami  Havaut.  [Ann.  de  Derm,  et  de  Sij^ili  ,  July, 
];mi.-|.  p.  569.) 

The  monkeys  used  in  this  research  were  of  the  species  known  as  Macacus 
simius  and  Macacus  cynomoloj^us.  After  many  essays,  the  eyelid  was  found  to 
be  the  most  effective  position  for  inoculation  (and  stress  is  laid  on  the  selection 
of  a  site  for  inoculation).  The  virus  is  rubbed  into  scarifications  of  the  eyelid, 
exactly  as  in  the  process  of  vaccination.  The  scarifications  heal  rapidly  and  no 
developments  occur  until  from  twenty  to  thirty-five  days,  most  usiially  about 
the  twenty-third  day,  when  the  eyelid  becomes  oedematous,  at  first  about  the  seat 
of  inoculation,  later  on  over  the  whole  eyelid.  A  nodule  usually  forms  at  the 
point  of  inocidution,  and  persists  sometimes  for  as  long  as  fifty-two  days  after 
the  infection,  and  would  probably  persist  even  longer  if  left  alone  ;  the  nodule 
has  usually  l)een  removed  earlier  than  this  for  liistological  investigation.  No 
definite  induration  could  be  made  out  in  the  eyelid  and  no  glandular  enlargement 
ill  c(mnection  with  it  could  be  discovered.  Moreover,  no  secondary  eruption  or 
mucous  involveiiieuts  were  ever  observed  in  any  of  the  animals  used.  These  facts 
emphasise  the  common  experience  that  the  farther  removed  from  humanity  the 
type  of  monkeys  iised  may  be  the  less  suscei^tible  is  it  to  syphilis.  The 
histological  data  are  sufficiently  constant  to  constitute  specific  characteristics. 
There  is  a  cellular  infiltration  especially  pronounced  near  the  vessels.  In  many 
places  the  vessels  are  surrounded  by  masses  of  these  cells,  and  even  the  smallest 
ca}iillaries  are  accompanied  by  similar  cells.  These  cells  consist  entirely  of 
lymphocytes  and  plasma-cells.     Endarteritis  was  observed  only  twice. 

The  source  of  the  virus  of  inoculation  was  varied  purposely,  and  included 
scrapings  from  a  hand-chancre,  a  mucous  tubercle,  a  mixed  chancre,  cerebro- 
spinal fluid,  and  in  one  instance  the  fluid  from  a  vesicle  occurring  as  part  of  the 
eruption  of  congenital  syphilis.  In  all  these  cases  the  inoculation  was  successful, 
except  with  the  cerebro-spinal  fluid  (three  failures).  The  complete  certainty,  with 
this  single  exception,  of  these  experiments  renders  it  possible  that  the  method  of 
experimental  inoculation  may  be  resorted  to  to  attest  a  suspected  syphilis  (e.  g. 
in  medico-legal  cases),  and  these  animals  may  take  the  same  place  as  a  means 
of  demonstration  of  syphilis  as  tlie  guinea-pig  in  tuberculosis. 

A  detailed  exposition  of  the  eleven  cases  recorded  follows,  and  two  chromo- 
lithograph plates  showing  the  clinical  and  histological  features  are  added. 

E.  G.  L. 

RESEARCHES  IN  EXPERIMENTAL  VENEREOLOGY".  (2)  EXPERI- 
MENTAL SIMPLE  CHANCRE  OF  THE  EYELID  IN  MONKEYS. 
Thibierge  and  Ravaut.  (Ann.  de  Derm,  et  de  Syj^h.,  October,  1905, 
p.  753.) 

The  identification  of  the  bacillus  of  Ducrey  as  the  cause  of  soft  sores  makes  it 
possible  by  the  finding  of  this  bacillus  to  establish  definitely  the  character  of  the 
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inoculations  into  animals  from  soft  sores.  The  absence  of  this  demonstration 
renders  all  the  earlier  observations  uncertain,  with  the  exception  of  those  of 
NicoUe  in  1893  ;  this  observer  demonstrated  the  bacillus  in  the  sores  resulting  from 
inoculation  of  monkeys  from  soft  sores.  Thibierge  and  Ravaut  follow  the  same 
method  as  detailed  in  the  paper  on  experimental  inociilation  of  syphilis 
abstracted  above.  The  eyelid  was  again  found  to  be  the  most  convenient  place. 
Within  from  twenty-foiu-  to  thii-ty-six  hours  redness  and  oedema  of  the  eyelid 
are  noted,  and  in  forty-eight  hours  are  at  their  maximum,  and  pustules  begin 
to  form ;  these  heal  about  the  third  day.  leaving  small  ulcers  with  greyish- 
yellow  bases  which  bleed  freely  and  attain  their  largest  size  about  the  foiu-th 
day.  The  pus  derived  from  these  ulcers  is  found  to  teem  with  Ducrey's 
bacillus  mixed  with  other  organisms.  The  iilceration  diminishes  henceforward 
progi-essively,  to  become  completely  healed  in  from  twelve  to  twenty-four  days 
from  the  date  of  inoculation.  No  glandular  enlargements  were  noted  at  any 
time  with  inoculation.  In  other  positions  than  the  eyelid  marked  differences  are 
noted  ;  the  evolution  is  more  rapid,  and  the  healing  is  complete  within  ten  days 
as  a  rule.  No  phagedajnic  complications  were  observed.  The  source  of  the 
viiiis  iised  as  vaccine  was  usually  simple  chancre  of  the  vulva  or  anus ;  in  one 
case  a  pure  culture  of  Ducrey's  bacillus  was  used  as  a  control  experiment. 

The  inoculated  eyelid  was  examined  histologically.  Sections  from  an  eyelid 
excised  three  days  after  inoculation  showed  a  vestige  of  epidermis  and  mucosa 
and  intense  inflammation  of  the  substance  of  the  eyelid  ;  epidermis  and  mucosa 
had  disajspeared  altogether  in  the  site  of  inoculation  in  sections  of  tissue  taken 
four  days  after  inoculation.  But  there  was  no  general  necrosis  of  the  whole  eyelid. 
The  infiltration  of  inflammatory  cells  (polynuclear)  was  found  chiefly  around  the 
vessels.  No  plasma-cells  or  lymi)hocytes  were  seen.  Bacilli  were  found,  in  chain 
fomiation  for  the  most  part,  always  quite  superficially,  and  not  in  the  corium, 
and  their  destructive  effect  therefore  would  seem  to  be  confined  to  the  epidermis, 
a  fact  which  woiild  explain  the  superficial  ulceration  noted.  In  human  soft  sores, 
on  the  other  hand,  the  bacillus  is  frequently  found  deep  in  the  cutaneous  tissues. 

A  chromolithograph  showing  the  clinical  and  histological  characters  of  experi- 
mental soft  sore  in  monkeys  is  api^ended. 

E.  G.  L. 

A  PRELIMINARY  NOTE  ON  THE  ADMINISTRATION  OF  MERCURY 
BY  THE  RECTUM.  Audkv.  {Aun.  de  Derm,  ct  de  Syph.,  October,  IMO-J, 
p.  792.) 

AuDRY  attempted  at  first  simple  injections  into  the  rectum  of  aqueous  solu- 
tions of  mercuric  salts  but  found  these  l^adly  tolerated.  After  some  further 
trials  he  came  to  adopt  u  suppository  of  grey  oil  (40  per  cent.),  each  suppository 
containing  the  equivalent  of  '02  of  metallic  mercury.  These  were  afterwards 
increased  to  -04  gi-m.  and  were  well  borne.  Mercury  appeared  in  tlio  urine  on  the 
fifth  day  after  administraticm,  proving  its  satisfactory  absorption. 

The  method  of  detecting  the  presence  of  mercury  in  the  mine  is  simple  and 
efficacious.  One  thcjusand  c.c.  of  urine  was  evaporated  to  lUO  gr.  at  a  temiiera- 
ture  of  35-40'^.  To  tliis  is  added  5  per  cent,  sulphuric  acid,  and  a  zinc-cupper 
couple  is  suspended  in  the  fluid.  The  copper  gets  a  white  deposit  on  it  if 
mercury  is  present. 

E.  G.  L. 
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JJISTOLOGICAL  EXAMINATION  OF  A  CASE  OF  UNILATERAL 
VERRUCOSE  LINEAR  N^VUS  (NERVE  N^VUS  OR  SYSTE- 
MATISED  N^VUS).  MenAHEM  Hodaka.  (Juunt.  ch-s  Mai.  Cut.  ct 
SijjjIi.,  Au<,'ust,  ISMKj.  p.  i)Gl.) 

Hodara's  patient  was  a  girl.  a<^ed  18  years,  and  it  was  stated  that  the  affection 
liad  first  made  its  apjjearanee  at  the  age  of  twelve.  It  consisted  of  a  palm-sized 
area  t>f  small,  soft,  lm)wni.sh  warts  aljove  the  right  nipple  ;  a  linear  group  of  raised 
dark  la\)wn  warts,  covered  in  parts  l)y  horny  masses,  above  the  anterior  fold  of 
the  right  axilla;  two  lines  of  Hat  yellowish-lirown  elements  on  the  right  side  of 
the  thora.x,  extending  from  above  and  below  the  spine  of  the  scapula  to  the  arm  ; 
on  the  anterior  surface  of  the  arm  only  traces  of  these  lines ;  then  above  the  elbow 
a  warfy  line  two  centimetres  long,  another  linear  group  of  dark  papillomatous 
warts  at  the  bend  of  the  ell)OW.  and  from  here  to  the  wrist  a  broken  line  of  small 
flat  warts  in  groups  of  two  or  three. 

This  distributi(m  corresponded  with  none  of  the  known  system  of  lines,  with 
the  exception  of  the  small  verrucose  line  at  the  bend  of  the  elbow,  which 
appeared  to  fit  in  with  Voigt's  line  in  this  situation. 

Hodara  reviews  the  histological  observations  of  other  writers ;  all  are  agreed 
that  the  findings  may  be  very  variable.  Peterson  and  Elliot  found  principally 
masses  of  sweat-glands.  Hallopeau  has  described  a  hyperkeratosis  localised 
round  the  hair-follicles.  Unna  found  in  one  case  changes  characteristic  of  a 
hard  naivus.  and  in  another  case  inflammatory  changes  like  those  of  "  eczema 
seborrhoicum."  He  thought  that  one  had  to  deal  with  either  different  affections 
of  analogous  topography,  and  that  some  of  these  were  not  nevoid,  or  with  a  single 
malady  of  inflanmuitory  origin,  subsequently  transformed  into  a  tumour  simu- 
lating a  diy  keratoid  nievus.  Kaposi,  Philippson,  Blaschko.  Boegel.  Breda, 
Albes-Schonberg.  Gerhardt,  Galliard,  Hageu,  Brault,  each  found  infiltrations  and 
telangiectases  in  the  derma  and  ichthyosiform  alterations  in  the  epidermis,  and 
Blaschko  and  Breda  considered  the  infiltrations  to  be  of  inflammatory  nature. 
Jadassohn,  again,  found  in  two  cases  chiefly  alterations  of  the  derma — infiltrations 
of  round  and  fusiform  cells  around  the  vessels.  In  one  case  there  was  little 
change  in  the  epidermis,  in  the  other  considerable  hyperkeratosis.  Some  of  the 
lesions  examined  showed  masses  of  apparently  normal  sebaceous  glands.  He 
divides  linear  nsevi  into  "  organ-nsevi" — i.e.  sebaceous  gland  nsevi,  vascular  nsevi, 
pilar  nsevi  or  sweat-gland  nsevi,  and  "  tissue-nsevi,"'  or  those  composed  of  the  simple 
elements  of  the  skin.  He  admits  a  sliglit  degree  of  latent  inflammation  always 
present,  which  becomes  manifest  upon  the  least  irritation.  Meissner  found 
inflammatory  appearances,  a  process  of  proliferation  beginning  wnth  dilatation  of 
the  vessels  and  lymphatic  spaces,  with  secondary  proliferation  of  connective- 
tissue  cells,  hyperplasia  of  the  prickle-cell  layer,  and  hyperkeratosis.  Recently 
Sachs  has  described  acanthosis  and  hyperkeratosis  with  small  foci  of  mono- 
nuclear and  polynuclear  leucocytic  infiltration  in  the  papillae,  and  he  ranges  his 
case  among  the  hard  ntevi. 

In  the  present  case  Hodara  found  in  the  smaller  soft  flat  warts  some  dilatation 
of  the  blood-vessels  and  of  the  lymphatic  spaces  with  cellular  proliferation  and  in- 
filtration round  the  vessels  and  proliferation  of  the  connective-tissue  cells,  changes 
which  were  most  prominent  in  the  papillary  body,  the  papillse  being  slightly 
elongated.     In  the  epidermis,  which  showed  small  elevations  and  depressions  on 


CURRENT   LITERATURE.  295 

tlie  surface,  there  was  a  light  intra-  and  intercellular  oedema  of  the  prickle-cell 
layer,  mitoses,  proliferation  and  veiy  irregular  elongation  of  the  epithelial  inter- 
papillary  processes,  with  a  hyperkeratosis  localised  to  the  depressions,  and  none  at 
all  upon  the  elevations.  There  was  an  accumulation  of  pigment  in  the  basal  layer 
of  the  epidermis,  more  accentuated  in  parts.  In  the  larger,  raised,  horny-covered 
papillomatous  growths  the  changes  were  similar  but  accentuated.  The  peri- 
vascular cellular  infiltration  and  proliferation  was  most  pronounced  around  the 
vessels  in  the  upper  part  of  the  derma,  where  there  were  large  jjerivascular  foci 
of  small  cells,  with  deeply  stained  rounded  nucleus,  and  without  any  polyniiolear 
leucocytes.  There  was  a  pronounced  proliferation  of  the  connective-tissue  cells, 
especially  in  the  subpapillary  and  papillary  regions,  and  mitoses  were  observed 
in  these  cells.  There  was  a  more  or  less  marked  and  irregular  hypertrophy  and 
elongation  of  the  papillse,  giving  rise  on  the  surface  of  the  skin  to  multiple 
irregular  elevations.  The  epidermis  showed  considerable  hyperkeratosis  in  the 
depressions  between  these  raised  portions,  with  oedema  and  marked  proliferation 
of  the  prickle  cells,  which  showed  numerous  mitoses.  There  was  a  large  acci;mu- 
lation  of  yellow  pigment  in  the  middle  and  basal  layers  of  the  prickle  cells  and 
here  and  there  masses  of  pigment  in  the  papillae.  There  were  no  alterations  of 
sweat-glands  nor  of  sebaceous  glands. 

The  changes  here  observed  are  to  Ije  contrasted  with  those  found  in  pigmented 
moles  ;  the  epithelial  detachments  towards  the  derma  and  the  groups  and  rows- 
of  cells  of  epithelial  origin  so  characteristic  of  soft  pigmented  nsevi  are  not  seen 
in  linear  na;vi.  H.  G.  A. 

A  CONTRIBUTION  TO  OUR  KNOWLEDGE  OF  MYCOSIS  FUN- 
GOIDES.  Brandweixer.  {Mouats.  f.  pruld  JJcnn..  November  1st,  1905, 
p.  415.) 

A  SINGLE  case  is  reported.  Init  it  is  of  interest  because  of  the  avxtopsy.  The 
patient  was  a  man  of  50,  whose  skin  troulde  dated  Ijack  thirty  years.  When 
admitted  to  the  hospital  on  October  3rd  he  showed  very  few  nerve  symptoms  : — 
convulsive  tic  of  the  retrahens  auriculae,  but  no  al)nornuility  of  sensation  and  no 
alteration  of  reflexes.  He  stayed  in  the  hospital  until  January  20th,  1905,  when 
lie  died.  On  January  16th  his  nervous  symptoms  had  greatly  increased,  so  that 
lie  was  unconscious,  with  right-sided  hemiplegia,  the  head  and  eyes  deflected 
to  the  left,  the  deep  reflexes  present  and  more  active  on  the  I'ight  side,  but  no 
Babinsky's  sign.     Needle-pricks  were  felt  on  both  sides  of  the  body. 

Post-mortem  examination  showednodular  masses  in  both  cerebral  hemi.spheres,. 
partly  in  the  grey  matter,  party  in  the  cortex,  the  largest  being  in  the  left  liemi- 
sphere.  Some  of  the  tumours  were  as  large  as  a  hazel-niit,  some  as  large  as  a 
small  apple.  Brandweiner  suggests  that  the  large  size  of  the  cerebral  growths 
was  due  to  the  fact  that  in  such  a  situation  they  could  undergo  very  little 
resorption  as  compared  with  similar  lesions  situated  in  the  skin.  Although  in 
this  case  the  cere]>ral  metastases  might  have  existed  some  consideralde  time,  there 
was  no  sign  of  absorbed  or  disappearing  lesions  nor  any  residue  of  such.  The 
slow  growth  of  the  cutaneous  tunumrs  and  the  slow  spreading  of  the  dermatosis 
led  to  the  assumption  that  the  growths  in  the  brain  liad  also  advanced  with  little 
i-apidity,  but  the  final  fatal  termination  was  due  to  them.  These  cerebral  lesions 
were  of  hiumatogenous  origin,  and  this  is  the  only  case  pulilishcd  in   which  siicli 
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ail  uvii;in  fuulcl  be  proveil.  Tlie  liist()k)y;iciil  examination  of  the  brain  tumonvs 
jiroved  that  the  cells  of  mycosis  tumonvs  are  not  of  connective-tissue  orij,'in. 
Accorilin','  to  our  in-esent  knowledge,  there  is  no  reason  to  look  upon  the  lesions 
of  mycosis  f  ungoides  as  cutaneous  metastases  of  leucaemia ;  indeed,  there  is  no 
definite  reason  to  assume  a  connection  between  mycosis  and  leucaemia. 

J.  L.  B. 

AN  UNQSUAIj  case  OF  SYPHILIS  H^EMORRHAGICA  IN  AN 
ADULT.  Weitz.  {^^ullllts.  f.  j^iruht.  Derm.,  Decdiilier  Ist.  I'.Ml."), 
p.   ')44.) 

A  SAiT.OR,  aged  !2;)  years,  four  days  after  exposing  himself  to  infection, 
developed  a  swelling  under  the  foreskin  and  additional  ones  during  the  next  few 
days.  About  a  month  afterwards  the  foreskin  was  slit  up  and  ari  indurated  ulcer 
was  exposed.  A  few  days  afterwards  he  complained  of  sore  throat,  and  the  anterior 
sui-face  of  the  uvula  and  the  right  tonsil  were  found  to  T)e  extremely  ulcerated. 
Next  day  the  abdomen  and  thighs  showed  numerous  smallish,  isolated  or  con- 
fluent, dark,  reddish-blue  patches  wliich  did  not  disappear  with  pressure.  In 
numl)er  they  amounted  to  forty.  Specific  treatment  was  started,  and  the  day 
after  the  first  injection  the  cutaneous  lesions  appeared  still  more  prominent,  Imt 
then  they  remained  unchanged  for  ten  days,  after  Avhich  they  began  to  fade, 
liecoming  yellowish.  After  the  second  injection  typical  macules  appeared,  but 
not  on  the  site  of  the  previous  purpuric  spots.  No  further  outbreak  of  these 
purpuric  lesions  made  its  appearance,  and  all  the  syphilitic  macules  and  ulcers 
disappeared  under  treatment  without  any  rise  of  temperature  showing  itself  or 
any  albumen  appearing  in  the  ui-ine. 

The  literature  of  hsemorrhagic  syphilis  in  adults  contains  few  cases  of  genuine 
hsemorrhagic  patches,  ha?morrhagic  papules  being  much  uiore  common.  It  has 
even  been  denied  that  a  primary  hsemorrhagic  nodule  ever  occurs.  Microscopical 
examination  of  one  of  the  purpuric  patches  showed  no  haemorrhage  into  the 
tissues,  but  a  marked  dilatation  of  small  vessels,  which  were  packed  full  of  blood- 
corpuscles.  In  this  case  no  escape  of  red  corpuscles  through  the  vessel  walls 
appears  to  have  taken  place,  and  this  is  distinctly  interesting  when  the  clinical 
appearances  are  recalled  to  mind.  In  any  case  deficient  coagulability  of  the 
blood  does  not  appear  to  be  a  factor  in  hsemorrhages,  since  the  syphilitic  eruptions 
in  h8emophili(!s  do  not  l)ecome  hEemorrhagic. 

J.  L.  B. 

ON  ACID  NUCLEI  IN  NORMAL  SKIN.     Hermann  Hensel.     {Monats. 
f.  ■praht.  Derm.,  December  1st,  1905,  p.  531.) 

Unna  first  noticed  these  nuclei  when  decolorising  sections  with  tannin  after 
they  had  been  stained  with  ijolychrome  methylene  Uue.  The  majority  of  the 
nuclei  were,  as  a  rule,  stained  blue,  but  a  few  were  stained  a  deep  violet.  The 
reactions  of  the  stain  were,  however,  not  actually  known,  so  Unna  investigated 
the  staining  powers  of  the  acid  nuclei  with  two  stains  whose  composition  was 
known  and  whose  chemical  natures  were  opposed  to  one  another.  The  sections 
were  placed  for  one  minute  in  1  percent.  Wasserblau,  washed  in  water,  then  put 
in  1  j)er  cent,  safranin  for  five  minutes,  washed,  and  left  for  half  a  minute  in  acid 
alcohol  (1  per  cent.  HCl).  They  were  then  washed  in  absolute  alcohol  and  mounted. 
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Ordinary  imclei  showed  np  lihie  by  this  method  ;  the  nnclei  that  had  before  stained 
violet  now  were  red  and  retained  the  red  colour  even  after  longer  treatment  with 
acid  alcohol ;  they  were  the  acid  nuclei.  Unna  found  these  nuclei  in  chronic 
inflammations  such  as  leprosy,  syphilis,  tuberculosis  of  the  skin,  and  he  found 
that  their  acid  reaction  did  not  in  any  way  depend  on  the  age  of  the  nuclei. 
He  looked  upon  them  as  only  occurring  abnormally  in  normal  skin,  and  inasmuch 
as  they  never  showed  mitoses  he  considered  that  these  nuclei  were  incajiable  of 
reproducing  themselves,  and  the  tissue  in  which  they  occurred  was  the  less 
ca^jable  of  reproduction  the  more  acid  nuclei  it  contained.  Hensel  has  investi- 
gated portions  of  skin  taken  from  fifty-five  liodies,  and  of  the  twelve  methods  of 
staining  used  for  demonstrating  acid  nuclei  he  prefeiTed  the  following :  After  the 
sections  were  freed  from  celloidin  they  were  left  for  ten  minutes  in  non-acidified 
1  per  cent,  orcein  solution,  washed  in  absolute  alcohol  and  then  in  water,  afterwards 
put  for  two  minutes  in  gentian  and  alum  solution,  washed  in  water  and  then  for 
half  an  hour  in  25  per  cent,  tannin.  They  were  then  washed  again  and  passed 
through  alcohol  and  oil  to  Canada  balsam.  This  method  stains  acid  nuclei  dark 
blue,  sometimes  with  a  slight  tinge  of  A^iolet  as  compared  with  the  other  nuclei, 
which  are  pale.  Hensel  found  acid  nuclei  a  noi-mal  constituent  of  healthy  skin 
at  all  ages,  but  their  numljer  varied  considerably,  the  cause  of  this  variation  lieing 
unknown.  They  were  usually  larger  than  the  non-acid  nuclei,  and  in  normal  skin 
were  found  most  al)undantly  in  sweat-glands  and  hair-follicles. 

J.  L.  B. 

EXUDATION'S  AND  KERATOSES.  Profkssor  J.  F.  Selenevp.  (Derm. 
Zeitschr.,  September,  1905,  p.  569.) 

The  author  brings  forward  a  number  of  cases  to  show  that  the  dry  catarrhs  of 
the  skin — e.  g.  psoriasis.  Lichen  planus,  ichthyosis,  may  be  accompanied  by  exuda- 
tion, with  the  formation  of  weeping  surfaces,  vesicles,  and  bullae.  He  cannot 
accept  the  explanation  put  forward  \>j  the  Vienna  School  of  a  transition  of  the 
type  into  eczema,  and  holds,  on  the  contrary,  that  the  exixdation  is  intimately  asso- 
ciated with  the  etiology  and  histology  of  the  process.  At  the  same  time,  he  draws 
attention  to  the  fact  that  the  opposite  may  occur,  and  a  case  is  recorded  to  show 
that  a  pure  exudative  type,  such  as  Pemphigus  foliaceus,  may  be  transformed  into 
Ichthyosis  hystrix. 

The  first  case  is  one  of  typical  Ichthyosis  hystrix  in  a  man.  aged  22  years,  in 
which  bullae  formed  on  the  legs  without  any  ol)vious  traumatism.  Histological 
details  are  given. 

In  a  case  of  Pemphigus  foliaceus  ending  fatally  the  post-mortem  examination 
revealed  caseous  degeneration  of  the  bronchial  glands  and  old  pleuritic  adhesit)ns. 
Intliis  case  an  examination  of  the  blood  made  during  life  by  Dr.  Grinjew  rev<»aled. 
amongst  other  things,  a  diminution  of  the  eosinopliile  leucocytes.  Some  analvses 
made  l)y  Dr.  Hefter  in  this  case  showed  that  there  was  certainly  no  dcHciency  in 
the  assimilation  of  nitrogen  and  probably  an  increase.  Since  the  patient's  con- 
dition grew  steadily  worse,  the  autlior  considers  that  the  large  nitrogenous  intake 
must  have  been  balanced  by  the  loss  in  the  serum  of  the  bullae  and  in  the  scales 
of  epidermis  thrown  oft".  On  the  legs  this  patient  presented  a  condition  which 
could  notl)e  distinguislicd  from  Ichthyosis  h3'strix.  Full  liisiolo^icaj  details  are 
given. 
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Tlje  third  case  was  one  of  Peinpluj,'U8  vegetans  in  a  Jew,  aged  4G  years.  This 
also  ended  fatally.  Here,  too,  the  post-moi-tein  examination  revealed  tuliercular 
disease,  tlie  lung  and  small  intestine  being  affected. 

Two  ca.ses  called  Erythema  exsudativum  ichthyosiforme  are  recorded  briefly  to 
illustrate  the  close  connection  l^etween  the  two  states.  Finally,  cases  of  Psoriasis 
madidans  and  Dermatitis  exfoliativa  are  referred  to. 

So  far  as  it  is  possible  to  give  them,  the  author's  conclusions  are  that  the 
clinical  appearances  of  the  numerous  skin-affections  here  bi-ought  under  review 
are  due  very  largely  to  the  force  and  degree  of  rapidity  with  which  and  the  extent 
of  surface  over  which  the  contents  of  the  blood-vessels  reach  the  surface. 

W.  B.  W. 

FIBROMA  MOLLUSCUM  (VIRCHOW).  Dr.  Hans  Vorner.  (Derm. 
Zeltschr..   October.    19U5.   p.    60U.) 

This  case  is  interesting  by  reason  of  a  remnrkaljle  pigment  anomaly  that  it 
presented.  The  patient,  a  woman,  aged  30  years,  had  her  whole  body  covered 
with  the  typical  small  fibromata.  It  is  noted  that  the  tumours  seemed  softer 
than  the  siirrounding  skin,  so  that  the  normal  cutis  aj)peared  to  form  a  ring 
round  them.  There  were  some  large  pendulous  tumours,  one  of  them  reaching 
from  the  left  shoidder  to  the  middle  of  the  upper  ai-m.  As  is  the  case  in  so  many 
instances  of  Fibroma  molluscum.  there  were  marked  pigment  disturbances.  The 
whole  body  was  covered  with  x^igment  flecks.  Below  the  waist  the  skin,  over  an 
area  that  would  be  covered  by  the  old-fashioned  bathing  drawers,  was  evenly  and 
deeply  pigmented.  Between  the  shoulder-blades  there  was  an  area  the  size  of 
the  i^alm  of  the  hand  from  which  the  pigment  had  almost  entirely  disappeared. 
A  few  piguiented  spots  remained,  but  they  were  inconspicuous.  The  border  of 
the  area  was  sharply  defined,  and  in  two  places  the  line  passed  across  the  middle 
of  a  pigment  fleck.  Apart  from  the  depigmentation  the  skin  in  this  area 
appeared  normal.  A  small  tumour  was  excised,  and  full  histological  details  are 
recorded.  In  addition  a  small  pigment  fleck  was  excised,  and  it  was  discovered 
on  examination  that  this  contained  a  minute  Fibroma  molluscum  tumour  not 
more  than  O'l  mm.  in  size.  This  consisted  of  compactly  arranged  spiudle-cells 
with  laro-e  nuclei.  Already  these  had  grouped  themselves  round  three  centres  to 
form  three  nodules,  an  arrangement  very  conspicuous  in  the  lai-ger  tumour.  The 
author  regards  it  as  noteworthy  that  no  nerve-fibrils  were  present  in  this  minute 
tumour,  though  they  were  included  in  the  larger  ones.  He  considers  this  fact  to 
negative  v.  Recklinghausen's  view  as  to  the  formation  of  these  tumours. 

W.  B.  W. 

THE  COIN"CIDEN"CE  OF  LICHEN"  RUBER  AND  DIABETES  WITH 
THE  HISTOLOQY  OF  LICHEN  SCLEROSUS.  Dr.  E.  Hoffmann. 
{Derm.  Zeitschr..  October,  1905,  p.  654.) 

The  author  has  found  only  two  undoubted  cases  of  lichen  in  association  with 
diabetes — one  recorded  l:>y  Brocq,  the  other  by  Saalfeld.  Morrow  mentioned  the 
association  of  diabetes  with  a  lichenoid  eruption,  and  Danlos  brought  forward  a 
case,  which  was,  however,  pronovinced  by  Darier  to  be  Pityriasis  rubra  pilaris. 
Two  cases  of  this  rare  association  have  come  under  the  author's  care,  and  he  now 
records  them. 
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Case  1. — A  male,  aged  39  years,  whose  father  had  died  of  phthisis.  The  patient 
was  foiind  in  1901  to  be  suffering  from  diabetes  (4'8  per  cent,  sugar).  The  sugar 
disappeared  in  a  few  months,  but  reappeared  from  time  to  time  when  the  diet 
restrictions  were  relaxed.  The  skin-eruption  appeared  in  August,  1903.  In 
September.  1904,  when  lie  came  under  notice,  it  was  noted  that  he  was  a  big. 
well-built,  and  well-nourished  man.  The  eruption  was  present  as  bands  on  the 
left  thigh  in  front  and  on  the  left  side  of  the  neck.  The  bands  appeared  white, 
with  a  blue  shimmer,  their  surface  mosaic-like,  owing  to  fine  white  lines,  and 
covered  by  a  thickened,  Ijut  not  scaling,  homy  layer.  The  centre  showed  atrophy 
and  also  brown  pigmentation.  Near  the  bands  were  detached  nodi;les  and  patches 
with  white  sunken  centres  and  thin  pale-rose  borders.  There  was  little  itching. 
The  mucous  membranes  wei'e  free.  Diagnosis  :  Lichen  ruber  atrophicans  vel 
sclerosus. 

Histology. — The  papillte  in  the  affected  area  had  disappeared.  In  the  cutis 
there  could  be  distinguished,  as  Darier  had  pointed  out.  three  zones — an  u^Dper 
layer,  made  up  of  dense  sclerotic  connective  tissue,  with  few  cells,  some  dilated 
capillaries,  filled  with  erythrocytes  and  occasional  bundles  of  elastic  tissue  running 
a  hoi-izontal  course  ;  a  middle  layer,  showing  a  dense  infiltration  of  mononuclear 
cells,  most  marked  round  the  vessels ;  a  lower  layer,  in  which  the  mononuclear 
cells  only  occurred  in  special  places — e.  g.  round  the  glands  and  lai-ger  vessels. 
In  this  layer  the  elastic  tissue  was  normal.  Between  the  cutis  and  epidermis 
existed  small  fissures. 

The  second  case  was  one  of  ordinary  Lichen  planus  in  a  man  aged  58  years, 
who  had  suffered  from  diabetes  for  about  two  years,  with  from  2  to  4  per  cent, 
sugar  in  his  urine.  The  mucous  membranes  were  affected,  and  intense  itching 
was  complained  of ;  otherwise  there  were  no  features  of  special  interest. 

W.  B.  W. 

STRI^  FOLLOWING  SCARLET  FEVER.  Leo  Silberstein.  {Munch, 
iiied.  Woclienschr.,  November  7th,  1905,  p.  2185.) 

A  GIRL,  aged  13  years,  developed  scarlet  fever  complicated  by  a  nephriti.s.  In 
the  sixth  week  of  the  illness  striae  appeared  on  the  nates,  thighs,  front  of  the 
knees,  and  on  the  breasts.  During  her  illness  the  patient  ate  well  and  gained 
steadily  in  weight  and  circumference.  It  is  to  this  increase  of  skin-tension  that 
the  author  ascribes  tlie  stria;.  Six  months  afterwards  the  patient  was  still  suffer- 
ing from  albuminuria.  W.  B.  W. 

A  PECULIAR  CASE  OF  PROFUSE  CIRCUMSCRIBED  SEBACEOUS 
SECRETION.  Thomas  von  Marschalko  {Derm.  Zili)>chr.,  November, 
1905,  p.  713.) 

The  author  remarks  that,  whereas  there  is  abundant  evidence  of  the 
influence  of  tlie  central  nervous  system  on  sweat-secretion,  there  i.s  practically 
none  of  its  influence  on  the  secretion  of  sebum.  Seeing  that  sel)um  is  not 
a  true  secretion,  this  is  not  sm-prising.  Ai'loing  found  in  liis  experiments  on  asses 
tliat  section  of  the  sympathetic  in  the  neck  caused  a  profuse  skin-secretion  in  the 
ear  of  the  side  experimented  on  ;  l)ut  he  was  (juite  unable  to  determine  if  tliis 
secretion  owed  its  existence  to  interference  with  the  nerve-supply  to  llie 
sebaceous  glands  or  merely  to  a  disturbance  of  the  circulation  in  tiie  i>ar(.  A 
VOL.   XVIII.  A  A 
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Kpocuil   iiit<  rest    is  claiinod  for  this  case,  in  which  a  connection  appears  to  Ije 
estal>lished  lu'tween  a  nervc-h'sion  and  a  circmnscribed  hypersecretion. 

A  woman,  a^'cd  'S.i  years,  received,  eleven  months  previously,  a  severe  l.iuw  on 
the  left  supra-orl)ital  niarj,'in.  Consideralde  swelling  ensued,  followed  Ijy  a 
pustular  inflammation  and  ana).-ithesia  of  the  part.  Some  weeks  later  pain 
developed  in  the  part,  with  a  tiow  of  tears  on  that  side.  Some  Ijone  splinters  were 
removed  in  the  hospital  at  Buda-Pest  without  giving  her  any  relief.  There 
followed  on  the  affected  side  a  profuse  fat-secretion,  for  the  relief  of  which  she 
came  to  the  dermatological  clinic.  When  first  seen  the  left  supra-orlntal, 
frontal,  and  temporal  regions  were  covered  with  a  dirty  brownish-yellow  adherent 
crust  0-5  cm.  thick,  and  with  its  surface  divided  Ijy  folds  into  polygonal  areas. 
The  surrounding  skin  appeared  ijuite  normal.  The  patch  was  decidedly  painful. 
After  removal  of  a  portion  of  the  crust  the  skin  Ijeneath  was  seen  to  be  hyper- 
a;mic,  ghstening  with  fat,  and  a  white  semifluid  fat  couhl  be  seen  issuing  from 
the  dilated  follicles.  The  left  eye  was  inflamed,  there  being  photophobia,  exces- 
sive lacrimation,  and  traumatic  cataract.  Aftei-  the  crust  had  been  completely 
removed,  a  painful  scar  was  discovered  on  the  supra-orbital  margin  corresponding 
to  the  point  of  exit  of  the  nerve.  The  scar  was  excised  with  a  thin  plate  of  bone 
lying  beneath,  in  which  was  found  imbedded  the  nerve.  The  patient  departed 
for  home  twelve  days  after  the  operation.  So  far  as  could  be  ascertained  her 
condition  was  not  greatly  improved. 

W.  B.  W. 

TWO  CASES  OF  SPONTANEOUS  KELOID.  H.  Kirsch.  [Archiv  f. 
Derm.  II.  Syph.,  February,  1906,  p.'  255.) 

Two  typical  cases  of  the  so-called  '"  spontaneons  keloid "  are  here  described 
which  occurred  in  two  male  adults.  In  both  cases  the  keloids  were  multiple,  and 
the  most  prominent  lesions  were  situated  in  one  case  in  the  sternal  region  and  in 
the  other  on  the  chest  below  the  areolae  of  the  nipples.  The  lesion  was  excised 
from  the  sternal  region  and  did  not  recur.  It  was  examined  microscopically  and 
found  to  be  a  fibromatous  growth  taking  its  oi-igin  from  small  cells  around  the 
blood-capillaries  of  the  cutis.  The  epidermis  was  stretched  over  the  tumour-mass, 
and  the  elastic  tissue  was  destroyed  by  pressure.  In  the  second  case  the  largest 
lesion  was  caused  to  resolve  by  the  X-rays  after  producing  an  X-ray  dermatitis. 
The  writer  considers  that  the  lesions  he  has  described  should  be  regarded  as 
benign  new-growths  of  unknown  etiology,  but  different  from  scar-keloid. 

J.  M.  H.  M. 

A  CASE  OF  OIDIOMYCOSIS  OF  THE  SKIN  AND  SUBCUTANEOUS 
TISSUE.  S.  Sakurane.  (Archiv  f.  Derm.  u.  SihjIi.,  February,  1906, 
p.  211.) 

In  this  contribution  Sakurane  describes  a  case  of  probable  oidiomycosis  which 
occurred  in  his  practice  at  Osaka,  and  which  he  believed  to  be  the  first  case  of  the 
kind  which  had  been  recognised  in  Japan.  The  patient  was  a  yomig  peasant  girl, 
aged  9  years,  who  first  came  under  his  observation  in  1903,  suffering  from  a  small 
tumour  about  the  size  of  a  pea  on  the  left  side  of  the  nose  near  the  left  inner 
canthus.  In  January,  1905,  the  lesion  had  increased  considerably  and  had 
reached  the  size  of  a  small  nut.  It  had  also  altered  in  appearance  and  become 
transformed  into  a  granulomatous  lesion  covered  with  a  scab  under  which  was  a 
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l)iinilent  discharge.  From  the  crust  and  the  discharge  a  fiingiis  resembling 
a  yeast  was  isolated.  The  lesion  was  associated  with  no  subjective  symptoms. 
Besides  this  tumour  there  were  several  other  sm;iller  gro^vths  situated  over  the 
left  malar  bone  and  around  the  original  lesion.  The  lymphatic  glands  in  the  left 
siibmaxillary  regions  were  enlarged.  The  largest  lesion  was  excised  and  was 
found  to  extend  down  to  the  nasal  bone,  from  whence  the  peritoneum  had  become 
raised  iip.  Microscoj^ical  examination  of  the  tissue  showed  that  the  epidermis 
was  oedematous  and  had  proliferated.  The  stratum  corneum  was  imperfectly 
developed  and  nviclei  were  present  in  the  cells,  while  the  transitional  layers  were 
deficient  in  keratohyalin.  The  interepithelial  lymphatic  spaces  were  dilated  and 
leucocytes  were  present  between  the  prickle-cells.  Here  and  there  small  superficial 
abscesses  were  present  in  the  epidermis.  In  the  corium  there  was  an  infiltration 
consisting  of  leucocytes,  epithelioid  cells,  giant  cells,  and  j)lasma-cells.  This  was 
well  marked  in  the  papillary  and  subpapillary  layers,  where  it  tended  to  be 
diffuse,  while  deeper  down  it  formed  foci  around  the  blood-vessels.  Near  the 
subcutaneoixs  tissue  the  cellular  infiltration  was  unusually  dense.  The  fungus 
was  found  to  be  present  on  the  surface,  in  the  superficial  abscesses,  and  in  the 
midst  of  the  infiltration  in  the  various  parts  of  the  corium.  The  fungus  was  also 
detected  in  an  enlarged  lymph-gland.  The  fungus  consisted  of  round  or  oval  cells, 
and  various  sized  pieces  of  mycelium,  with  a  doulily  contoured  membrane 
enclosing  a  granular  protoplasm.  The  fungus  grew  readily  on  potato  and  on 
maltose  agar,  where  it  formed  yellowish-ln-own  colonies  under  the  skin.  An 
injection  of  the  culture  was  made  under  the  skin  of  a  mouse  and  it  died  in  three 
days,  the  fungus  being  recovered  from  the  liver  and  mesenteric  glands. 
Injected  into  a  guinea-pig,  it  caused  death  in  twenty-eight  days.  Though  in 
many  particiilars  the  case  suggested  the  blastomycetic  dermatitis  of  the 
American  writers,  the  author  leaves  it  an  open  question  whether  it  should  be 
included  in  that  category. 

J.  M.  H.  M. 

MYOMATOSIS  CUTIS  DISSEMINATA.  G.  NoBL.  {Archiv  f.Derm.u.  Sypli., 
March,  1906,  p.  31.) 

In  this  communication  the  writer  describes  an  extensive  case  of  myomatosis 
cutis.  The  patient  was  a  young  woman  aged  25  years.  The  myomata  were 
present  chiefly  on  the  limits  and  formed  lirownish -violet  lesitms  which  were  hard 
like  cartilage,  and  varied  in  size  from  that  of  a  pea  to  a  bean.  Here  and  there 
;i  number  of  lesions  had  coalesced  to  form  tumours  about  the  size  of  a  nut. 
Their  presence  was  associated  with  itching.  A  microscopical  examination  was 
made  of  one  of  these  lesions  which  showed  that  tlje  tumour  consisted  of  a  mass 
(if  smooth  muscular  fibres  situated  in  the  reticular  layer  of  the  corium.  This 
was  surrounded  by  a  layer  of  white  fibrous  tissue.  The  muscular  tumour  was 
(•<)nnected  witli,  Mini  pi-ohahly  oi-igiiialcd  i'roiii.llio  arrector  pili  in  tlic  uciglibour- 
hood. 

J.  M.  H.  M. 

ON  A  MIXED  TUMOUR   OF   THE   SKIN.     Hans  Voknek.       (Arcliiv  f. 
Dn-Di.    n.   Sijpli..   April.    IIMm;.    j..    1s7.) 

15 Y  ii  '•  mixed  luiiioiir"  of  i  he  skin  1  he  writer  iikmus  a  iH'opliMii  wliich  is  made 
uji  (if  epihiastie  and  mes(»l>las(ie  eieiiienls  and  eoiit.iiiis  a  new  griiwdi  ot'eiiil  iielimn 
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and  connective  tissue.  A  case  apparently  of  this  nature  occun-ed  at  the  Poly- 
cdinic  at  Leipzig'.  The  patient  was  an  adult  male  who  came  up  for  treatment  on 
account  of  a  pea-sized  tumour  on  the  side  of  his  nose  which  had  been  present  for 
sixteen  years.  A  year  before  he  came  imder  ol>servation  at  the  Polyclinic  an 
attempt  had  l)een  made  to  destroy  the  lesion  by  the  thermo-cautery,  but  it  had 
been  unsuccessful  and  the  lesion  had  recurred.  In  consequence  it  was  excised 
and  a  microscopic  examination  made.  The  tumour  mass  was  situated  in  the 
corium  and  was  surrounded  by  a  capsule  of  connective  tissue.  Within  this  capsule 
there  was  the  mixed  «.;rowth  consisting  of  connective-tissue  cells  in  all  stages, 
some  being  round  and  forming  dense  foci,  others  spindle-shaped,  and  others 
becoming  lil)rous.  In  addition  to  this  there  were  epithelial  masses  consisting  of 
irregular  i)rocesses  tending  to  have  an  alveolar  arrangement  and  everywhere 
surrounded  by  a  perfect  basal  layer  of  columnar  cells.  Mixed  up  with  the  epi- 
thelial growth  were  several  incomplete  hair-follicles.  The  writer  considers  that 
the  epithelial  portion  of  the  tumour  probably  did  take  its  origin  from  the  epi- 
thelial cells  of  pilo-sebaceous  follicles  which  had  been  cut  off  in  embryonic  life 
and  persisted  as  "  cell-rests  "  in  the  Cohnlieim  sense  of  the  term. 

[The  employment  of  the  term  "  mixed  tumour  "  is  apt  to  be  misleading.  The 
appearances  portrayed  in  the  illustrations  which  accompany  the  article  seem  to 
show  an  epithelial  tumour  with  secondary  change  in  the  corium.  Almost  all 
tumours  are  mixed  in  this  sense,  and  it  is  only  a  matter  of  degi*ee.  A  scirrhous 
cancer  of  the  breast,  for  example,  is  a  mixed  tumour  in  the  sense  that 
fibrous  proliferation  has  been  added  to  the  epithelial  growth ;  liut  this  is  secondary, 
and  it  would  only  lead  to  confusion  to  classify  such  a  neoplasm  as  a  "  mixed 
tumour.""] 

J.  M.  H.  M. 

STUDIES  UPON  EXPERIMENTAL   VARIOLA  AND  VACCINIA  IN 

QUADRUMANA.      W.    R.    Brinkerhoff    and   E.    E.    Tyzzer.      (The 
Philipinne  Journ.  of  Science,  Ajaril,  1906,  p.  239.) 

This  contribution  to  the  knowledge  of  experimental  variola  and  vaccinia  in 
monkeys  is  of  special  interest  just  now,  when  there  is  a  tendency,  not  only  among 
the  misinformed  laity,  but  also  among  certain  members  of  the  medical  pro- 
fession, to  discredit  the  value  of  vaccination.  The  paper  gives  the  resiilt  of  an 
elalwrate  series  of  experiments  and  occupies  over  a  hundred  pages  of  close  type. 
It  begins  with  an  Introduction  by  W.  T.  Councilman ;  then  follows  a  critical 
review  of  the  literature  on  experimental  vaccinia  and  variola  in  monkeys  ;  and 
finally  the  experiments  and  conclusions  of  the  writers  are  recorded.  "Vaccinia 
was  inoculated  in  the  Philippine  monkey  (Macacus  cynomologus)  with  the 
following  results  :  (1)  The  inoculation  of  the  skin  with  the  vaccine  virus  was 
followed  by  the  development  of  a  lesion  at  the  site  of  inoculation  which  was 
similar  in  all  respects  to  those  which  followed  similar  inoculations  of  other 
animals  ;  (2)  the  development  of  the  lesion  was  associated  with  a  rise  in  the  body 
temperature  which  was  most  marked  during  its  active  evolution  ;  (3)  the  organism 
known  as  the  Cijfonjctes  variola'  was  found  in  the  epithelial  cells  of  the  vaccine 
lesion  and  also  in  the  endothelial  cells  and  capillaries  beneath  the  epithelium  of  the 
lesion.  The  vaccination  of  the  cornea  of  the  monkey  produced  a  lesion  which  was 
specific  and  which  w^is  comparalile  with  that  following  the  same  inoculation  in 
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the  ral)bit.  The  lesion  was  characterised  chiefly  by  the  loss  of  epithelium  at  the 
site  of  inoculation,  the  development  of  photophobia  and  conjunctivitis,  and  the 
presence  of  Cytonjctes  vaccinx  in  the  cells  of  the  lesion.  Vaccination  of  the 
monkey  upon  the  nasal,  oral,  and  buccal  mucous  membrane  gave  rise  to  a  true 
vaccine  lesion  similar  to  that  which  followed  vaccination  of  the  skin. 

A  monkey  of  the  same  species  was  next  inoculated  with  variola  virus,  which 
produced  a  disease  in  which  all  the  essential  characteristics  were  identical  with 
••  variola  inoculata  "  in  man.  but  differed  from  that  in  man  in  that  the  fever  had 
a  shoi-ter  duration,  and  the  exanthem  appeared  at  an  earlier  date.  The  Cytorydes 
varioix  were  foimd  in  the  endothelial  cells  in  the  corium  beneath  the  primary 
lesion  of  the  variola  inoculata.  The  orang-utan  was  also  found  to  be  susceptible 
to  variola,  and  gave  similar  results.  To  produce  the  variola  in  the  monkeys 
inoculation  was  necessary  or  inhalation  of  the  variola  virus,  but  exposure  to 
smallpox  fomites  and  to  a  smallpox  patient  was  insufficient  to  produce  true 
variola.  A  number  of  experiments  wei'e  also  carried  out  to  determine  the 
immimity  reactions  of  the  monkey  after  inoculation  with  vaccine  or  with  variola 
virus.  These  proved  that  (1)  a  vaccine  lesion  on  the  skin  of  the  monkey  conferred 
upon  the  animal  an  immunity  to  subsequent  inoculation  of  the  skin  with  vaccine  or 
with  variola  virus  ,-  (2)  that  a  variolous  lesion  on  the  monkey's  skin  protected 
against  subsequent  inoculation  of  the  skin  with  variola  virus,  but  did  not  in  all 
cases  protect  against  later  inoculation  with  vaccine  virus  ;  and  (3)  that  the  failure 
of  variola  inoculation  in  the  monkey  to  protect  against  subsequent  skin-inocula- 
tions with  vaccine  vii-us  depended  on  the  fact  that  this  species  of  animal  produced 
a  smaller  amount  of  the  germicidal  substance  necessary  to  inhibit  a  second 
inoculation  after  variolation  than  it  did  after  vaccination. 

It  was  foimd  that  the  immunity  which  accompanied  the  development  of  a 
vaccine  lesion  on  tlie  skin  of  a  monkey  became  manifest  between  the  sixth  and 
eleventh  days,  and  that  after  a  variola  lesion  of  the  skin  it  appeared  between 
the  fifth  and  eighth  days.  The  Cytorydes  variolie  are  the  "  specific  inclusions 
found  in  the  cells  in  vaccinia  and  variola  "'  which  have  been  described  at  length 
l)y  Guamieri  and  others,  and  were  l^elieved  to  be  intra-cellular  organisms.  In 
addition  to  these  bodies  on  the  protoplasm,  a  series  was  found  in  the  nuclei  of 
the  epithelial  cells  of  the  specific  lesions  of  variola;  these  were  descril)ed  by 
Councilman  and  others,  and  were  considered  to  be  phases  in  the  organism  peculiar 
to  smallpox.  The.se  bodies,  both  the  cytoplasmic  and  the  intra-nuclear  varieties, 
were  carefully  sought  for  in  the  inoculation  lesions  in  the  monkeys,  and 
appeared  both  in  the  variola  inoculation  and  vaccinia  soon  after  the  inoculation 
and  persisted  for  about  eight  days.  The  intra-nuclear  forms  were  found  in  small 
numbers  in  the  primaiy  skin-lesion  of  variola  inocnilata  in  the  Philippine 
monkeys,  iMit  in  far  greater  numbers  in  the  corresponding  lesion  of  the  orang- 
utan. Tliese  nuclear  forms  were  <mly  occasionally  found  in  the  lesions  of  the 
general  eruption  following  the  inoculation  of  the  skin  of  the  monkey  with 
variola  virus.  The  cytoplasmic  forms  were  constantly  associated  with  variola 
and  vaccinia,  and  were  found  included  in  a  variety  of  cells,  the  squamous 
epithclivim  of  the  skin,  the  cornea,  the  mucous  membrane  of  the  nose  and 
iiioiitli,  tiie  epithelial  lining  of  the  alveoli  of  tlie  lung  and  connective-tissue  cells. 
The  pap<'r  is  illustrated  by  :l  series  of  niicro-piiotograi)hK. 

[The  nature  of  tlie  cellnlar  incliisinns  to  wliicli  the  nauif  ('///'id/c/cs-  nirioLr 
has  been  given  is  still  open  t<t  discnssioii,  Iml   llir  i'licl  d'   tlifir   jlninst   constiiiit 
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oocunoiifo  ill  till'  It'sioiiK  of  experimentiil  variola  aud  vaccinia  in  the  (juadnnuana 
would  sui^^'i'st  that  they  are  at  least  peculiar  characteristics  of  the  histoloj^'ical 
picture  of  viiriola.  That  they  are  protozoic  organisms  and  the  causal  a<,'ent  of 
the  diseases  is  not  proved,  and  it  is  more  than  prohahle  that  they  are  simply 
])eculiar  formations  resulting'  from  a  degeneratiim  either  of  the  spongioplasm  of 
the  crll  (ir  (.f  tlio  iutra-nuclear  network,  according,'  as  tiiey  are  in  the  cytoplasm 
or  the  uui^l.'us.]  J.   M.   H.   M. 

ON    THE    INFLUENCE     OF    LIGHT     IN    THE    PRODUCTION    OF 

CANCER   OF   THE    SKIN.      By  James  Nevins  Hyijk.  M.D.    (Amer. 

Jtntni.  of  the  il/ft/.   Set'..  January,  190G.) 

This  is  a  special  illustrated  article  contril)uted  to  the  American  Journal,  by 
Dr.  Hyde,  giving  a  rrnunn''  of  our  present  knowledge  of  this  subject,  with  special 
reference  to  the  distribution  of  cancerous  disease  in  the  States  of  the  Union. 

Dr.  Hyde  first  of  all  gives  a  short  statement  of  recent  pi-ogress  in  the  investi- 
gation of  the  etiology  of  malignant  growth,  and  then  discusses  the  effects  of  light 
and  of  other  radiations  on  the  human  skin.  An  opportunity  is  also  given  to 
bring  under  review  the  phenomena  of  Xeroderma  pigmentosum  and  the  car- 
cinomatous degeneration  of  the  senile  skin.  Dr.  Hyde  specially  describes  a 
group  of  three  cases  of  Xeroderma  pigmentosum,  consisting  of  a  brother  and 
two  sisters  recently  under  his  observation.  The  iniiiience  of  the  naturally 
pigmented  skin  as  a  protection  against  the  development  of  cancer  in  the  case  of 
the  dark  races  is  discussed. 

The  following  are  the  conclusions  formulated  by  Dr.  Hyde : 

(1)  The  skin  of  the  human  body,  in  a  certain  proportion  of  individuals,  and  in 
those  only,  is  hypersensitive  to  the  action  of  the  actinic  rays  of  the  spectrum. 

(2)  This  liypersensitiveness  may  be  exhibited  in  the  production  of  either 
hypera;mia,  pigmentation,  telangiectasis,  atrophy,  hyperkeratosis,  or  cancerosis 
of  the  skin  ;  or  by  all,  at  times,  in  a  determined  order  of  succession. 

(3)  In  the  form  of  childhood  cancerosis  knowTi  as  Xeroderma  pigmentosum, 
the  pigmentation,  telangiectasis,  atrophy,  hyperkeratosis,  and  cancerosis  of  the 
skin  resiiltlng  from  exposure  to  rays  of  light  are  exhibited  early  in  life ;  instances 
of  this  disorder  are  exceedingly  rare. 

(4)  Pigmentation,  telangiectasis,  atrophy,  hyperkeratosis,  and  cancerosis  of  the 
skin  occur  in  adults  much  more  frequently  than  in  childhood,  reaction  to  the 
play  of  actinic  rays  of  light  upon  the  surface  being  chiefly  determined  after  the 
middle  periods  of  life  have  been  reached. 

(5)  Physiological  pigmentation  of  the  skin  in  the  coloured  races  seems  to 
furnish  relative  immunity  against  cancerosis  of  that  organ. 

(6)  The  coloured  races  apparently  suffer  less  than  the  whites  from  cancer  of 
other  organs  than  the  skin.  This  relative  immunity  may  lie  due  to  the  pro- 
tection from   actinic  rays  of  light  furnished  by  the  pigment  of   the  integument. 

An  extensive  bibliography  is  added  l:)y  Dr.  Hyde. 

J.  G. 
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ON  CUTANEOUS  AFFECTIONS  IN  A^AEIOUS  DISEASES, 
WITH  ESPECIAL  EEFERENCE  TO  CERTAIN  ANGIO- 
NEUROSES.-^ 

By  S.    ERNEST    DORE,  M.A.,  M.D.Cantab. 

It  is  well  known  that  many  of  the  so-called  general  diseases  are 
apt  to  be  accompanied  by  rashes  on  the  skin.  In  some,  as  in 
diabetes  and  renal  affections,  there  are  grounds  for  presuming  the 
existence  of  a  causal  relation  between  the  organic  and  the  cutaneous 
disturljance;  in  others  the  local  affection  appears  to  represent  the 
reaction  of  the  skin  to  a  toxajmia  of  gastro-intestinal  or  other  origin ; 
in  others,  again,  the  association  may  be  accidental.  It  is  not  always 
easy  to  discriminate  between  dependent  and  merely  coincident 
eruptions,  but  in  the  following  brief  account  tlie  latter  have  as  far 
as  possible  been  eliminated.  In  considering  the  association  of 
cutaneous  with  general  disorders  it  will  be  convenient  to  deal  witli 
the  latter  as  they  affect  the  various  organs  of  the  body,  beginning 
with  the  kidneys,  in  which  the  association  is  usually  regardcnl  as 
beiug  the  most  striking. 

The  various  infective  diseases  will  bo  dealt  with  separately. 

Diseases  ov  the  Kidneys. 

The  occurrence  of  cutaneous  eruptions  as  a  result  of  renal  disease 
is  less   frequent  than  might  be  expected  in  view  ol'  the  impoi-tant 
*  Tliesis  written  for  M.D.  Degree,  Ciiiiilividge. 
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physiological  reliitions  winch  tlic  kidneys  bear  to  the  .skin.  Tlie 
respective  functions  of  these  organs  are  to  a  certain  extent  com- 
pensatory, and  use  is  made  of  the  fact  in  the  therajieutic  administra- 
tion of  diaphoretics  in  kidney  disease. 

In  pathological  states  of  the  kidneys,  when  there  is  evidence  that 
the  skin  is  acting  on  hehalf  of  these  organs,  rashes  are  far  from 
common.  When,  however,  they  do  occur  the  process  of  their  pro- 
duction is  by  no  means  clear.  It  is  possible  that  the  increased  or 
altered  function  entailed  by  this  vicarious  action  may  cause  eruptions 
by  interference  with  the  vasomotor  system  of  the  skin.  It  is  pro- 
bable that  the  cutaneous  blood-vessels  share  in  the  general  arterio- 
sclerosis so  commonly  seen  in  chronic  nephritis. 

There  certainly  appears  to  be  no  definite  relation  between  albu- 
minuria and  skin-eruptions;  and  this  statement  holds  when  the 
albuminuria  is  a  symptom  of  organic  kidney  disease,  or  when  it  is  of 
the  so-called  "  functional"  character.  It  must  be  remembered  that 
albuminuria  may  be  the  result  of  a  cutaneous  affection  rather  than 
its  cause. 

The  skin-disease  which  more  than  any  other  has  been  said  to  be 
often  associated  with  nephritis  is  eczema,  but  this  is  probably 
accounted  for  by  the  great  frequency  of  this  skin- affection  and  by 
the  fact  that  albuminuria  is  too  often  taken  to  be  evidence  of  kidney 
disease.  But  apart  from  these  facts  the  association  of  eczema  and 
albuminuria  is  not  ver\^  common  in  actual  practice. 

The  same  remarks  apply  to  the  association  said  to  exist  between 
various  pyogenic  infections  and  nephritis;  no  doubt  there  is  diminished 
resistance  of  the  tissues,  disposing  them  to  such  infections,  but  the 
association  is  by  no  means  common.  It  seems  certain  that  neither 
pyogenic  infections  nor  eczematous  eruptions  occur  in  association 
with  nephritis  or  albuminuria  with  the  same  frequency  that  they  do 
with  diabetes  or  glycosuria. 

The  cutaneous  phenomena  which  occur  as  the  result  of  renal 
disease  were  studied  by  Thibierge  in  1885,  and  have  been  more 
recently  investigated  by  Lancaster,  Pye-Smith,  Thursfield,  Pringle, 
and  others  in  this  country. 

They  may  be  classified  as  follows : 

Pruritus,  either  local  or  general,  is  found  in  the  early  or  late 
stages  of    Bright's    disease.       It    may  be    the    first    symptom,    and 
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constitute  an  important  element  in  the  diagnosis,  or  may  immediately 
precede  uraemic  convulsions.  It  is  often  associated  with  chronic 
urseinic  conditions,  and  according  to  Dieulafoy  and  Mathieu,  is 
present  in  one  third  of  all  cases  of  chronic  nephritis.  Itching  may 
also  accompany  "  ursemic  "  erythema. 

Urticaria  and  Eczema. — The  former  is  uncommon,  but  has  been 
noticed  by  Samuel  West  and  Thursfield  in  chronic  interstitial  and 
by  Waldo  in  acute  nephritis. 

It  is  probable  that  some  of  the  eruptions  described  as  urticarial 
and  eczematous,  may  have  been  minor  degrees  of  "  urasmic  "  erythema. 

Samuel  West  refers  to  a  discrete  papular  eruption,  som.etinies 
lichenous  and  somewhat  resembling  chronic  urticaria.  Pye-Smith 
gives  as  the  most  common  form  of  dermatitis  observed  by  him  "  a 
chronic  disease,  with  large,  pale,  discrete  papules,  occupying  the 
trunk  rather  than  the  limbs,  and  the  limbs  rather  than  the  face,  and 
marked  with  considerable  pruritus.'^  Merck  describes  a  chronic, 
localised,  itchy,  papular  eruption,  occurring  in  patients  of  advanced 
life,  which  he  terms  "  Eczema  albuminuricum."  As  I  have  already 
remarked,  eczema  is  usually  included  as  one  of  the  eruptions  due  to 
renal  disease,  but  there  appears  to  be  a  general  agreement  among 
those  who  have  investigated  the  subject  that  even  albuminuria  is  not 
unusually  frequent  in  cases  of  eczema.  In  Besnier's  clinique,  for 
instance,  in  which  regular  examinations  of  the  urine  were  made,  albu- 
minuria rarely  occurred  in  the  course  of  eczema,  in  spite  of  the 
frequency  and  generalisation  of  the  latter  disease,  and  in  ten  years 
Jordan  only  met  with  two  cases.  It  may  be  mentioned  that  Erythema 
uraimicum  sometimes  assumes  the  appearance  of  a  general  eczema 
(Lancaster). 

Erythema. — (a)  According  to  Pye-Smith  there  is  a  bright  red, 
diffused  rash,  which  appears  chiefly  on  the  trunk,  less  often  on  the 
neck,  arms,  and  thighs,  and  very  seldom  on  the  face,  hands,  and  feet, 
which  is  most  often  seen  in  cases  of  chronic  tubal  nephritis.  It  does 
not  itch,  and  only  lasts  a  few  days.  Other  authors  do  not  mention 
this  rash.  As  stated  above,  it  is  ])robable  that  minor  degrees  of 
erythema  may  have  been  described  under  the  name  of  eczema  or 
urticaria.  (6)  Erytliema  papuhitum  ura^nicum  of  Iluet  (1870) 
subsequently  described  by  Bruzelius  in  1881,  by  Le  CrouiiT,  liiuicaster 
(eight  cases   in   1892)    and    Lindk'V    Scott    (five  cases   in    18(H)).     It 
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!ipj)L>:irs  us  rho  iiimuHliiito  prt'cursor  of  urtemic  symptoms  and  is 
t^'oiu'i-ally  vi'g-jirJetl  as  of  gi*ave  prognostic  import,  death  usually 
supervening  within  five  or  six  weeks  of  the  appearance  of  the  rash. 
Pye-Smith  and  Crocker,  however,  are  of  the  opinion  that  it  does 
not  necessarily  imply  a  fatal  issue.  It  occurs  in  tlie  late  and  uriemic 
stages,  chiefly  of  interstitial  but  also  in  parenchymatous  nephritis 
(Huet).  The  eruption  is  rare — Thursfield  only  found  forty-six 
recorded  cases  in  the  medical  literature  of  the  last  twenty-five  years. 
It  is  first  seen  on  the  extensor  surfaces  of  the  hands  a,nd  feet — usually 
as  discrete  macules  of  a  bright  red  colour,  whieli  become  papular 
within  a  few  hours  to  a  day  or  two  (Le  Cronier,  Lancaster).  These 
papules  or  nodules  are  situated  on  an  erythematous  base  and  are 
surrounded  by  a  red  areola.  (Crocker  describes  the  rash  as  occurring 
in  the  form  of  thumb-nail  size  discs;  he  also  says  that  the  erythemata 
of  the  urasmic  stage  may  be  papular,  scarlatiniform  or  morbilliform.) 
At  first  of  a  bright  crimson  colour,  it  tends  to  become  darker  as  it 
progresses.  At  the  end  of  a  few  days  the  rash  becomes  confluent, 
the  papules  becoming  merged  in  a  general  dusky  erythema  which 
affects  the  whole  body  and  face.  Desquamation  ensues  in  about  a 
fortnight,  either  in  the  form  of  small  branny  flakes  (Huet),  or  long 
thin  strips,  principally  on  the  hands  and  feet,  leaving  cracks  from 
which  blood  or  serum  oozes  (Bruzelius).  Occasionally  vesicles  or 
bullae  form  (Pringle  saw  a  case  which  closely  simulated  pemphigus), 
or  the  eruption  may  become  pustular,  hemorrhagic,  or  eczematous. 
Itching  is,  as  a  rule,  slight.  Several  anomalous  cases  of  erythema 
accompanying  nephritis  have  been  recorded.  Such  are  Gallowaj'  and 
MacLeod's  case  of  Erythema  multiforme,  resembling  Lupus  erythema- 
tosus, and  Whitfield's  case  of  vesicating  erythema  in  a  patient  with 
cardiac  and  renal  disease. 

Bullous  eruptions. — The  evidence  for  regarding  primary  bullous 
eruptions  as  a  result  of  renal  disease  is  inconclusive.  Some  of  them 
appear  to  have  been  instances  of  a  late  stage  of  urasmic  erythema, 
in  Avhich,  as  already  mentioned,  bullae  simulating  pemphigus  may 
occur.  Only  four  cases  are  recorded — those  of  Murchison  (1867), 
Persy  (1887),  Barrs  (1896),  and  Dyce  Duckworth. 

Sir  Dyce  Duckworth's  case  of  "  acute  pemphigus "  began  as 
pimples  on  the  wrists,  which  subsequently  turned  to  blisters.  In 
Barrs'  description   of  his  case  he  says  that  "  in  parts  the  vesicular 
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stage  had  not  been  readied,  and  tlie  inflamed  skin  showed  only 
papular  elevations,  in  some  instances  with  a  distinct  scaliness  of 
the  surface.'^ 

In  Murchison's  and  Persy's  cases  there  was  no  mention  of  other 
lesions  than  bulla?,  which  in  the  latter  case  were  confined  to  the 
lower  limbs.  They  were  surrounded  by  a  zone  of  erythema  and 
were  coincident  on  two  occasions  with  ura3mic  convulsions  and  coma. 
In  Murchison's  case  the  eruption  had  been  limited  for  nearly  two 
years  to  one  leg'  before  it  became  general.  Thei'e  is  little  foundation 
for  the  suggestion  made  by  Leredde,  Perrin,  and  others^  that  Derma- 
titis herpetiformis  is  an  auto-intoxication  due  to  renal  inadequacy 
(see  British  Journal  of  Dermatology,  December,  1895,  vol.  vii,  p.  386). 

Purpura. — This  is  a  well-recognised  phenomenon  of  Bright's 
disease.  It  usually  occurs  on  the  lower  limbs  in  the  form  of 
numerous  petechia?,  or  rarely  as  large  ecchymoses.  It  accompanies 
other  ha?raorrliages,  principally  epistaxis,  and  is  often  a  manifestation 
of  ura3mia.  It  is  most  often  met  with  in  interstitial,  but  it  is  also 
found  in  puerperal,  scarlatinal,  enteric,  surgical,  and  other  varieties 
of  nephritis.  It  may  occur  in  the  absence  of  oedema,  and  is  often, 
but  not  always,  of  bad  prognosis.  Colcott  Fox  described  a  case  in 
which  a  severe  universal  hsemorrhagic  erythema  followed  a  slight 
petechial  eruption  in  a  woman  who  had  interstitial  nephritis. 

Pityriasis  rnhra. — There  is  not  much  evidence  for  regarding  this 
eruption  as  a  consequence  of  renal  disease ;  in  the  great  majority  of 
cases  the  albuminuria  is  the  result  rather  than  the  cause.  Pye-Smith, 
however,  has  seen  cases  in  which  the  eruption  appeared  when  other 
features  of  Bright's  disease  were  already  prominent.  Sir  Dyce 
Duckworth  reported  a  case  of  chronic  interstitial  nephritis  in  which 
Dermatitis  exfoliativa  supervened  and  was  followed  by  ura?mia  and 
death.  Other  cases  have  been  observed  b}'  West,  Saundby,  and 
Thursfield. 

As  iiriumic  erythema  is  followed  by  diffuse  exfoliation,  which  is  in 
some  cases  indistinguishable  from  Pityriasis  rubra  (as  in  one  of 
Lindley  Scott's  cases),  it  is  probable  that  this  condition  may  some- 
times represent  a  late  stage  of  that  eruption.  I  have  already  suggested 
that  a  bullous  eruption  may  really  be  a  late  stage  of  a  ui-ivinic  erytlu'iiKi. 

Pyotjenic  infections,  including  Ijoils,  erysipelas,  and  gangrene  have 
already  been  referred  to. 
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Erythema  leve  is  clue  to  oedema  of  the  extremities  ami  is  therefore 
only  iiidii-ectly  dopond(>nt  upon  tho  kidney  disease. 

'J'Ik'  futaneous  affections  Avliich  have  been  stated  to  accompany 
nephritis  may  he  sunnnarised  as  follows  : 

(1)  Pruritus. 

(2)  Urticaria. 

,^.    „      ,  r  (a)   Mild  and  transient. 

3    Erythema.    ^  )'  ^,  ,,,     ,,  ,  ,  .        , 

[_{u)   Severe    (iiirytliema    papulatum    urasmicum). 

This  eruption  may  become  vesicular,  bullous, 

hcemorrhagic,  or  exfoliative. 

(4)  Vesicular,  bullous,  and  chronic  scaly  eruptions,*  with  Pityriasis 
rubra — distinct  from  (o). 

(5)  Purpura. 

(6)  Erythema  leve. 

(7)  Pyogenic  infections. 

Renal  Affections  resulting  from  Cutaneous  Disease. 

The  renal  disturbances  which  i-esult  from  cutaneous  affections  may 
be  considered  separately,  although  in  many  cases  it  is  difficult  to 
decide  whether  the  aifection  of  the  skin  or  the  kidney  is  primary. 
Suppression  of  the  skin-secretions  is  not  necessarily  attended  by 
disturbance  of  the  renal  functions.  The  skin  may  be  universally 
diseased  without  seriously  interfering  with  the  kidneys,  although  it  is 
doubtful  if  any  skin-eruption  completely  prevents  the  action  of  the 
cutaneous  glands.  The  experiments  of  Senator  and  others  were 
inconclusive ;  it  is  true  that  varnishing  the  skin  of  rabbits  was 
followed  by  febrile  disease  and  death,  but  it  is  difficult  to  exclude  the 
toxic  action  of  the  varnishing  material  and  the  effect  on  the  heat- 
regulating  apparatus;  moreover,  such  experiments  cannot  be  per- 
formed   on   man.      As    pointed    out    above,    patients    suffering    from 

*  I  have  recently  been  enabled  by  the  kindness  of  Dr.  Horder,  to  whom  I  am 
indebted  for  many  suggestions  in  the  early  pai-t  of  this  paper,  and  to  whom  I 
desire  to  express  my  thanks,  to  see  a  patient  xmder  his  care  who,  together  with 
viraemic  symptoms  and  an  acute  attack  of  arthritic  gout,  developed  an  eiTiption 
on  the  extremities  and  abdomen  clinically  indistinguishable  from  Pityriasis  rubra 
pilaris.  The  skin  eruption  disappeared  coincidently  with  the  ursemic  and  gouty 
symptoms.     The  patient  was  the  subject  of  granular  kidney. 
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universal  eczema  of  long"  standing  are  not  specially  subject  to 
albuminuria,  and  tlie  same  holds  good  for  iclitliyosis  and  other 
diseases  affecting  large  areas  of  the  skin.  Bulkley  never  saw  a 
svibject  attacked  with  eczema  succumb  to  a  renal  affection,  but 
Thibierge  quotes  iustances  in  which  a  fatal  result  ensued.  Cases 
have  been  described  (as  by  Siruc[ues)  in  which  nephritis  developed 
after  the  healing  of  an  eczema,  and  one  of  Thibierge's  cases  was  of 
this  nature ;  such  occurrences  must  obviously  be  interpreted  with 
caution.  Brocq  drew  attention  to  various  accidents  which  he  thought 
were  due  to  the  suppression  of  a  chronic  eczematous  eruption,  but 
nephritis  is  not  amongst  them. 

According  to  Thibierge,  the  skin-disease  which,  next  to  eczema,  is 
most  often  accompanied  by  albuminuria  is  scabies.  Many,  if  not  all, 
of  the  reported  cases  were  due  to  absorption  of  the  drug — usually 
balsam  of  Peru — used  in  the  treatment,"^  but  Thibierge  thought  that 
scabies  itself  might  be  the  cause  of  albuminuria.  Mailhetard, 
Scheube,  and  Boyer  referred  to  cases  in  which  albuminuria  occurred 
independently  of  treatment,  but  these  are  open  to  doubt,  as  no 
instances  have  been  recorded  in  recent  years.  The  same  criticism 
applies  to  the  cases  of  albuminuria  associated  with  einaptions  on  the 
head,  reported  by  Siruques  and  Boyer.  Ecthyma  and  furuncnlosis 
have  already  been  referred  to.  Several  other  skin-affections  were 
quoted  by  Thibierge  as  being  supposed  causes  of  nephritis,  but  in 
many  of  them  the  association  of  the  two  diseases  has  not  been  con- 
firmed by  later  observers.  Pityriasis  rubra,  however,  is  recognised 
as  an  occasional  cause  of  nephritis,  and  Sequeira  and  Baleau  have 
drawn  attention  to  the  occurrence  of  albuminuria  in  disseminated 
Lupus  erythematosus.  The  difficulty  already  refei*red  to  of  dis- 
tinguishing between  albuminuria  and  nephritis  has  again  to  be 
remembered.  Another  important  consideration  relates  to  the  possi- 
bility that  a  skin-eruption  and  nephritis  occurring  together  in  a 
patient  may  both  be  due  to  the  same  cause  rather  than  the  one 
depending  upon  the  other.  This  view  harmonises  witli  the  statement 
of  Osier  that  "the  importance  of  the  poisons  causing  the  skin- 
lesions  of  the  erythema  group  is  not  sufficiently  recognised  as  a  cause 

*  Gassmann  recently  described  a  case  of  acute  nejihritis  foUowini,'  tlio  iipjilica- 
tion  of  balsam  of  Peni  for  the  cure  of  scaViies,  and  yives  references  to  other  cases 
{Miinch.  med.  Woch.,  July  2f)th,  lltOl-,  p.  134.D). 
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of  acute  nephritis."  In  liis  paper  on  "The  Visceral  Manifestations 
of  the  Krvthenia  (iioiip  of  Skin-Diseases  "  he  mentions  that  there  was 
acute  lU'phritis  in  fourteen  of  his  twenty-nine  cases.  Tlie  ne])liritis, 
he  says,  usually  comes  on  at  the  lieight  of  the  skin-lesion,  or  may 
follow  within  a  week  or  ten  days  or  a  couple  of  months  after  its 
subsidence.  There  may  be  no  dropsy,  even  when  the  nephritis  is 
intense.  The  oedema  of  the  skin-lesion  may  simulate  the  puffiness  of 
the  face  in  rt'iial  dropsy.  The  skin-lesions  in  his  cases  were  purpura, 
urticaria,  erythema,  and  oedema,  occurring-  either  separately  or  in 
combination. 


Diseases  of  the  Nervous  SysteiM. 

There  is  reason  to  think  that  acute  nervous  shock  may  play  a  part 
in  the  causation  of  cutaneous  eruptions.  Change  of  colour  or  loss  of 
the  hair  and  pigmentation  are  known  to  result  from  severe  mental 
shock,  possibly  acting  by  way  of  the  sympathetic  system,  and  instances 
of  pemphigus,  Dermatitis  herpetiformis,  and  other  eruptions  have  also 
been  reported  as  the  result  of  violent  emotion  or  nervous  strain. 
Dysidrosis  and  Lichen  planus  are  prone  to  occur  in  neurotic  and 
hysterical  subjects.  I  once  saw  an  attack  of  the  former  in  a  medical 
man  who  thought  he  had  contracted  scabies,  but  developed  instead  a 
typical  eruption  of  cheiropompholyx.  Eelapses  of  dysidrosis  are  apt 
to  be  occasioned  by  mental  and  emotional  stress,  and  the  same  may  be 
said  of  some  varieties  of  erythema  and  eczema.  Dr.  Pringle  has  pointed 
out  that  seborrheic  eczema  may  occur  in  relation  to  nervous  disturb- 
ance, and  I  have  seen  several  of  his  patients  in  whom  nervous  strain 
and  anxiety  have  been  the  exciting  cause  of  recurrent  attacks. 

Chloasma  is  the  result  of  reflex  nervous  disturbance,  and  pruritus  is 
not  uncommonly  associated  with  an  unstable  condition  of  the  nervous 
system  and  may  be  an  indirect  cause  of  some  skin-eruptions.  Of  the 
cutaneous  affections  to  which  the  insane  are  liable,  ichthyosis, 
Adenoma  sebaceum,  and  leucodermia,  are  among  the  most  frequent. 
Instances  of  purpura.  Herpes  labialis,  pemphigus,  urticaria,  pustular 
dermatitis,  and  psoriasis,  accompanying  various  states  of  insanity 
are  mentioned  by  Easchkow  and  others,  but  there  is  no  reason  to 
suppose  that  these  diseases  are  directly  connected  with  the  mental 
state  of  the  patients  or  occur  with  greater  frequency  than  in  the  sane. 
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Deep  pigmentation  of  exposed  parts  lias  been  described  hj  several 
authors  and  called  '' pseudo-pellag-ra,"  and  brown  discoloration  of  the 
skin,  somewhat  suggestive  of  Addison's  disease,  is  met  with  in  general 
paralysis  (Hjslop).  Other  skin-affections  which  may  affect  general 
paralytics  are  hyperidrosis  (Marandon  de  Montyel),  and  herpes,  and 
bullge  sometimes  occur  on  the  extremities  in  the  last  stages  of  the 
disease.  Artificial  eruptions  are  often  self-inflicted  by  hysterical 
and  insane  patients.  Erythema,  urticaria,  pemphigus,  neurotic 
excoriations,  and  gangrene,  considered  by  van  Harlingen  to  be  true 
dermatoses  and  not  factitious  affections  of  the  skin,  pigmentation, 
hyperidrosis,  and  haematidrosis,  have  been  found  in  connection  with 
hysteria.  Other  rare  conditions  are  hysterical  oedema — Charcot, 
unilateral  swelling  of  hysterical  hemiplegia — Weir  Mitchell,  and 
gangrenous  urticaria — Renaut.  Skin-eruptions  are  rarel}*  encoun- 
tered in  connection  with  organic  hrain  diseases.  Pigmentation  has 
been  found  in  association  with  cerebral  tumours,  as  in  a  case  recorded 
by  Bourneville  and  Poirier.  Mr.  Kellock  had  a  child  under  his 
care  in  the  Middlesex  Hospital,  who  had  a  tumour  causing  bulging  of 
the  skull  and  proptosis,  and  large  patches  of  pigment  on  the  skin  of 
the  back. 

In  the  spinal  cord  posterior  sclerosis  is  apt  to  give  rise  to  cutaneous 
manifestations.  Xnmerous  eruptions  have  been  described  in  con- 
nection with  tabes  dorsal  is,  but  they  are  so  varied  and  infrequent  as 
to  suggest  a  simple  lowering  of  the  nutrition  and  increase  of  the 
vulnerability  of  the  tissues  rather  than  a  direct  causative  effect. 
According  to  Radcliffe-Crocker,  the  early  stages  of  tabes  may  be 
attended  by  Erythema  simplex  and  Erythema  nodosum,  urticaria — 
giant  urticaria  has  been  described  by  Cliarcot  and  also  by  Win- 
field — papular  or  lichenoid  eruptions,  eczema,  Herpes  zoster, 
pemphigus,  pustules  (like  ecthyma),  superficial  and  deep  ulcers,  and 
superficial  gangrene.  They  appear  coincidently  with  exacerbation 
of  the  lightning  pains,  and  their  distribution  is,  as  a  rule,  limited  to 
the  course  of  the  nerve  along  which  the  pain  is  felt.  A  patient 
recently  attended  Dr.  Pringle's  clini(pu'  for  severe  generalised 
pruritus  associated  with  tabes. 

In  the  later  stages  perforating  ulcer  of  the  foot,  shedding  of  the 
great  toe  nail,  glossy  skin,  leucoderniia,  petechia',  ecchymoses, 
unilateral  sweating,  and   cjcdenia  have   been   observed.      Perforating 
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ulcer  may  also  occur  in  syringomyelia,  .s])ina  bifida,  Friedrcicli's  dis- 
ease, general  paralysis,  compression  of  nerves  or  spioal  cord  by 
tumours,  as  well  as  in  the  neuritis  due  to  diabetes,  leprosy,  or 
alcohol. 

The  influence  of  the  s})inal  cord  on  the  skin  is  shown  in  ]Morvan's 
disease,  which  is  now  regarded  as  a  type  of  syringomyelia.  The  skin- 
phenomena  are :  multiple  whitlows  on  the  fingers  and  occasionally 
on  the  toes,  with  resulting  necrosis,  blueness  of  the  skin,  fissures, 
vesicles,  buli;e,  ulceration  involving  the  tendon-sheaths,  changes  in 
the  nails,  pigmentation,  glossy  skin,  and  hyperidrosis  (Stelwagon). 

The  association  of  sclerodermia  with  syringomyelia  is  referred  to 
by  Schlesiuger,  and  Pospelow  had  a  patient  with  syringomyelia  who 
developed  er3'thromelalgia  and  subsequently  gangrenous  Herpes 
zoster.  Some  authors  attribute  erythromelalgia  to  an  affection  of 
the  lateral  and  posterior  grey  cornua — the  locality  which  would 
tend  to  become  involved  in  spinal  gliomatosis. 

Herpes  and  bullae  are  often  associated  with  slow  compression  of 
the  cord  and  various  herpetic  and  pemphigoid  eruptions;  and  roseola, 
petechiie,  erythema,  urticaria,  and  erysipelas  have  been  seen  in  spinal 
meningitis  (Erb). 

Bed-sores  occur  in  injuries  and  diseases  of  the  spinal  cord  in  which 
considerable  destruction  has  taken  place,  especially  of  the  grey  matter. 
Herpes  zoster  is  the  most  familiar  of  the  eruptions  depending  upon 
organic  changes  in  the  nervous  system.  The  seat  of  the  lesion  in  the 
primary  disease  is  doubtful,  but  there  is  considerable  evidence  in 
favour  of  the  view  that  it  is  situated  in  the  posterior  root  ganglia. 
Head  regards  the  disease  as  an  acute  specific  infection  analogous  to 
acute  anterior  poliomyelitis.  In  the  symptomatic  cases  the  under- 
lying nerve-lesions  include  myelitis,  tabes  dorsalis,  general  paralysis, 
compression  of  the  cord  in  Pott's  disease,  and  meningitis. 

In  myelitis  the  area  occupied  by  the  rash  not  infrequently  coincides 
with  the  upper  level  of  the  aneesthesia  or  appears  in  the  area  of 
hypertesthesia  surrounding  it  (Head).  As  regards  the  association 
with  tabes,  in  eight  3-ears  Head  only  saw  two  instances  of  zoster; 
neither  was  complete.  The  eruption  came  out  over  a  longer  period 
than  usual  in  spontaneous  zoster  (during  four  weeks  in  one  case), 
and  tended  to  recur.  In  both  cases  the  eruption  was  situated  in 
the  territory  previously  occupied  by  intense  lightning  pains. 
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According  to  Willraott  Evans  a  meningitis  is  the  starting-point  of 
the  eruption  in  no  inconsiderable  number  of  cases;  he  states  that 
zoster  occurs  in  posterior  basal  meningitis  and  rarely  in  tuberculous 
meningitis,  and  in  the  two  latter  has  a  tendency  to  be  bilateral; 
apart  from  its  occurrence  in  the  epidemic  cerebro-spinal  form  of  the 
disease,  I  have  not  found  the  association  referred  to  elsewhere. 

Of  the  conditions  other  than  organic  nervous  diseases  which  are 
occasionally  associated  with  Herpes  zoster  are  dental  caries  and 
errors  of  refraction  (Pernet),  the  former  of  which  I  have  seen  to 
produce  recurrent  attacks. 

Numerous  skin-affections  occur  in  association  with  diseases  of  the 
peripheral  nerves.  Multiple  neuritis  may  be  accompanied  by  glossy 
skin,  changes  in  the  hair  and  nails,  local  or  general  sweating,  oedema 
■ — in  alcoholic  cases — and  rarely  by  bed-sores  or  perforating  ulcers, 
but  it  appears  to  cause  changes  in  the  skin  less  often  than  does 
disease  of  single  nerve-trunks,  and  especially  division  of  single 
nerve-trunks.  Bulla?  on  the  fingers  and  toes  are  sometimes  seen  in 
the  early  stages  of  anesthetic  leprosy ;  they  are  small,  numerous, 
occur  on  a  painful  surface,  and  are  spontaneous.  Those  of  advanced 
angesthetic  leprosy  are  large,  solitary,  occur  on  an  auassthetic  jDart, 
and  are  usually  excited  by  local  causes  (Crocker). 

The  cutaneous  pigmentation  of  Recklinghausen's  disease  may  be 
mentioned  here,  but  its  exact  causation  is  unknown. 

Perforating  ulcer  in  connection  with  neuritis,  due  to  diabetes, 
leprosy,  or  alcohol,  has  been  already  referred  to. 

The  skin-lesions  which  have  been  observed  to  follow  injuries  or 
division  of  nerves  are  :  a  persistent  variety  of  erythema — herpes, 
bullcC,  ulceration  (simple  and  perforating) — eczema,  "glossy  skin" 
(Weir  Mitchell),  defects  of  hair  and  nails,  pigmentary  changes, 
chronic  oedema,  and  a  condition  resembling  ichthyosis  (Crocker). 
Erythema  and  local  hyperidrosis  or  purpura  may  accompany  severe 
neuralgia  or  occur  as  the  result  of  nerve-injury. 

Glossy  skin  is  best  seen  in  cases  of  injury  of  pei"ipheral  nerves;  it 
is  also  found  in  non-tuberculated  leprosy  and  in  association  with 
herpes,  and  may  occur  in  gout  and  rheumatoid  arthritis. 

Facial  hemiatr()|)hy  is  variously  regarded  as  an  afVecton  of  tlu' 
sympathetic,  a  vasomotor  disturbance  or  a  tropho-neurosis.  An  inter- 
stitial neuritis  of  the  fifth  neive  has  been  found  in  one  case,  but  in 
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this  (lisi'asc,  and  in  dtlu-rs  in  wliicli  j)i'ri))lK'ral  nervous  clnuig'es  have 
l»een  found  in  association  with  cutaneous  lesions,  it  is  possible  that 
the  cutaneous  and  nervous  changes  are  due  to  a  common  cause,  or 
that  the  nervous  are  secondary  to  the  cutaneous  changes. 

Many  cases  of  inorpluLu,  as  well  as  of  ichthyosis  hystrix,  linear 
nievus,  etc.,  have  a  "  nerve-area ''  distribution,  and  doubtless  some  of 
the  first  have  been  described  as  facial  hemiatrophy. 

Jaequet  has  recently  advanced  the  hypothesis  that  Alopecia  areata 
is  a  nervous  result  of  peripheral  irritation,  chiefly  of  dental  oi'igin. 
The  frequency  with  Avhich  dental  caries  occurs  in  people  who  do  not 
suffer  from  Alopecia  areata  is  against  this  view.  (The  same  objection 
might  be  urged  against  any  conclusion  drawn  from  the  association  I 
have  frequently  noticed  in  liosjiital  jn-actice,  both  in  children  and 
adults,  of  pediculi  of  the  scalp  with  Alopecia  areata.) 

Radcliffe-Crocker  makes  the  following  statements  conceiming  the 
lesions  of  the  nervous  system  etiologically  related  to  cutaneous 
disease : 

(1)  That  less  serious  consequences  ensue  from  cutting  off"  the 
nervous  supply  than  from  irritant  or  inflammatory  lesions  of  the  parts 
of  the  nervous  system  that  affect  the  skin. 

(2)  That  the  kind  of  eruption  produced  by  the  nervous  system 
varies  greatly,  often  without  any  evident  reason,  when  the  nervous 
defect  is  apparently  the  same  in  place  and  kind. 

(3)  That  the  same  eruption  may  owe  its  origin  to  any  defective 
link  in  the  nervous  chain  from  the  centre  of  the  periphery. 

(4)  That  the  same  kind  of  nervous  lesion  that  at  one  time  appears 
to  excite  an  eruption  or  other  nutritive  defect  in  the  skin  even  more 
frequently  produces  no  change  in  the  skin  whatever. 

[To  he  continned.) 
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By  T.  COLCOTT  FOX,  M.B.,  F.R.C.P., 

Physician  for  Diseases  of  the  Skin  to  the    Westminster  IlospitaJ,  Visiting 
Dermatologist  to  the  Metropolitan  Asylums  Board's  Bingtvorm  School. 

I.  A  Case  of  Eczema  Seborrhoicum  with  Spines,  ^ 

Winifred  T — ,  aged  11  years,  a  healthy-looking-,  well-formed  child, 
was  brought  to  the  skin-department  of  the  Westminster  Hospital  on 
January  18th,  1905,  when  the  following  notes  were  made  : 

"  The  scalp  is  encased  in  a  sheet  of  dry,  white,  coherent  scales,  and 
this  has  been  the  condition  more  or  less  for  some  years.  Here  and 
there  the  encasement  has  cracked  apart  and  some  serum  exudes.  The 
child  has  Pediculi  capitis.  Behind  the  ears  are  diffuse,  red,  exuding 
areas  ;  the  face  is  free.  On  the  trunk  almost  every  follicle  is  slightly 
congested,  and  projected,  and  capped  by  a  minute  scaly  crust.  From 
many  of  such  follicles  issue  spines  of  about  one  sixteenth  of  an  inch  in 
length,  and  when  extracted  by  forceps  they  display  a  short  intra- 
follicular  plug.  These  spines  appear  to  be  less  horny  and  hard,  and 
more  of  a  scaly  nature  than  in  Lichen  spinulosus.  The  projecting 
follicles  tend  in  places  to  be  arranged  in  groups,  or,  more  accurately 
perhaps,  there  are  areas  of  healthy  skin  here  and  there.  In  addition 
to  the  general  follicular  type  of  eruption  there  are  fawn-coloured 
patches,  built  up,  however,  of  closely  set  follicular  lesions,  and  some 
of  these  patches  are  covered  with  impetiginous  scabbing.  The  limbs 
are  affected  very  much  as  the  trunk,  but  to  a  less  extent,  and  on  the 
legs  there  are  also  somewhat  larger  papules.  On  the  luinds  ai-o  the 
remains  of  old  im])etiginous  lesions.  The  other  children  in  tlic  family 
are  healthy.^' 

My  friend  Dr.  Adamson  was  kind  tMiough  to  furnish  me 
with  the  following  notes,  illusti-ated  l)y  tlic  sketches  reproduced: 
"Crushed  between  two  slides  a  spine  crumbles  up  into  single  Hat 
epithelial  scales,  with  but  little  dnhrin  and  no  fat-globules.  In 
stained  specimens  (Unna's  polychrome  methylene  blue)  most  of  the 
cells  retain  their  nuclei.  Several  diplococci  are  ])resenl,  and  two 
doubtful  three-in-chain.  No  leucocytes  were  present.  A  culture  was 
obtained  by  placing  a  whole  plug  in  broth  at  87°  C.    Tliree  days  later 
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sin  cxaminalion  of  tlic  culture  displayed  cocci,  single  and  in  groups 
and  twos,  also  long  chains  and  twos  of  streptococci,  finer  and  less 
deeply  stained/' 

The  child  was  admitted  to  the  wards  as  an  in-patient,  and  made  a 
rapid  recovery.  The  treatment  consisted  in  daily  washing  the  child 
thoroughly  with  Jeyes'  creosote  soap,  followed  by  a  warm  bath, 
after  the  bath  an  ointment  consisting  of  equal  parts  of  Ung. 
sulphuris,  Ung.  acidi  borici,  and  Ung\  acidi  salicylici,  each  according 
to  the  British  Pharmacopeia. 

This  eruption  I  diagnosed  as  Eczema  sehorrlioicum  for  want  of  a 
better  name,  complicated  by  impetigo  originating  frompediculi  of  the 
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Spine  crumbled  into  flat  epithelial  cells. 


scalp.  Those  who  read  the  description  and  look  at  the  photographs 
reproduced  may  question  the  accuracy  of  the  diagnosis.  I  was 
influenced  chiefly  by  the  general  characters  of  the  eruption  and  the 
condition  of  the  scalp;  but  further,  the  absence  of  any  family  or 
personal  history  of  tuberculosis  is  important,  for  the  great  majority  of 
cases  of  Lichen  scrofulosorum  present  other  tuberculous  lesions.  As 
to  Eczema  seborrhoicum  it  is  to  be  observed  that  miliary  follicular 
papules  are  frequently  met  with  in  so-called  "  flannel  eczema  "  of  the 
adult,  and  sometimes  even  to  the  exclusion  of  other  types  of  lesion  on 
the  trunk  and  limbs.  Sabouraud,  however,  does  not  recognise  his 
pityriasis  as  occuring  before  adolescence,  yet  eruptions  which  are  in 
many  aspects  similar  to  vai-ious  phases  of  Eczema  seborrhoicum  of  the 
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adult  are  common  in  children,  and  I  liave  been  unable  to  distinguish 
them  clinically.  I  discarded  Lichen  spinulosus,  as  in  my  experience  it 
occurs  mostly  in  symmetrical  patches  on  certain  sites  of  predilection, 
and  the  spines  are  more  horny.  The  diagnosis  from  Lichen  scrofulo- 
sorum  is  more  delicate;  and  though  this  point  is  but  little  discussed 
in  text-books,  Hallopeau  and  Bureau"^  and  Thibierget  in  France  and 
Klingmiiller  and  HartungJ  in  Breslau  have  pointed  out  how  closely 
in  aspect  and  distribution  these  eruptions  may  resemble  one  another. 
Kaposi  observed  Lichen  scrofulosorum  complicated  by  secondary 
eczema.  If  we  are  to  accept  Boeck's  views,  the  problem  is  greatly 
complicated,  for  he  recognises  three  perifollicular  tuberculides,  viz. 
(1)  a  Pityriasis  simplex  of  the  face  of  children,  occurring  in  ill- 
nourished  children,  nearly  always,  it  is  said,  associated  with  adeno- 
pathy of  the  neck  and  frequently  with  Lichen  scrofulosorum  of  the 
trunk ;  (2)  an  Eczema  scrofulosorum  of  children  and  young  adults, 
arising  like  Lichen  scrofulosorum  and  with  similar  localisation,  but 
forming  scaly,  red  patches,  sometimes  weeping-;  (o)  a  disseminated, 
perifollicular,  papulo-squamous  tuberculide,  with  lesions  the  size  of 
hemp-seeds,  capped  by  a  central  corneous  crust  or  epidermic  scale. 
Finger  had  two  models  executed  of  what  he  calls  Eczema  scrophulo- 
sorura.  I  regret  that  I  was  unable  to  obtain  material  for  sections,  and 
that  I  did  not  inject  the  old  tuberculin  to  see  if  the  eruption  reacted. 

The  occurrence  of  spines  in  various  follicular  eruptions  I  need  not 
discuss  at  length,  as  Dr.  Adamson  has  so  recently  dealt  with  the 
matter  at  length  in  this  Journal.  If  my  case  is  one  of  Eczema  sebor- 
rhoicum,  as  I  believe  it  to  be,  it  is  the  first  in  which  spines  have  been 
recorded. 

Since  Avriting  these  notes  I  have  met  with  a  strikingly  similar  case, 
but  free  from  follicular  spiny  plugs. 

William  R — ,  a  heal  thy -looking  farm  boy,  aged  10  years,  was  sent 
to  me  with  an  eruption  of  about  a  month's  duration.  There  was 
moderate  diffuse  pityriasis  of  the  scalp  and  red-tinted  macules  with 
adherent  scales  on  the  face.  On  the  neck  larger  reddened,  scaly 
patches  were  slightly  infiltrated.    0\-er  the  shoulders  and  upper  trunk 

*  "  Sur  un  cas  typiqiie  de  lichen  scrofulosorum,  la  natin*e  et  ses  relations  aA'ec 
reczeiua  Holxn-rln'-iciue,"  Ann.  de  Derm,  et  de  SijpJi.,  18!>(J. 

t  "  Folliculites  miliuires  rappelant  le  lichen  Bcrofulosonini  die/,  uu  tuljciouleu.v." 
Soc.  de  Derm.  Franr..,  February,  1898. 

X  Breslaiirr  Derm.  Vereinhjiimi.  \W.\-\W'). 


:}20  CLINICAL    NOTES. 

ill  front  wiTi'  (lissfiiiiiKiti'd  red,  iiiiliuiy,  foUiciilar  piipuK's,  tciKlinji-  on 
tho  eliest  to  occur  in  clustti-s  as  in  Lichen  scrofulo-soruin.  On  the 
ahtloTneii  juid  back  of  the  ti-iink  there  were  only  a  few  of  these 
papules.  The  arms,  especially  the  extensor  aspects,  were  thickly 
strewn  with  sliojitly  scaly  ]iatches  and  some  isolated  miliary  papules. 
Close  observation  demonstrated  that  the  apparently  diffuse  patches 
were  built  up  of  coherent  miliary  papules.  Here  and  there  was 
a  miliary  vesico-pustule.  The  backs  of  the  hands  were  similarly 
involved.  The  ])icturo  on  the  legs  was  different,  as  though  small 
patches  were  thickly  dotted  about,  they  were  nearly  all  crusted  over, 
apparently  from  scratching.  It  is  too  early  to  record  the  result  of 
treatment,  as  I  have  so  far  only  dried  up  the  exuding  traumatised 
patches  on  the  legs. 

II.  A  Case  of  Gkanulosis  Rubra  Nasi. 

A  healthy-looking,  well-built  boy,  Godfrey  B — ,  aged  9  years,  came 
to  the  skin-department  of  Westminster  Hospital  on  February  22nd, 
1905,  to  be  healed  for  an  eruption  on  the  end  of  his  nose,  which  had 
attracted  attention  for  two  or  three  months  past.  On  the  end  of  the 
nose  was  a  small  crust,  surrounded  by  a  number  of  isolated,  red, 
semi-translucent,  rather  deep-seated,  shortly-projecting  nodules  the 
size  of  a  pin's  head.  I  could  not  obtain  any  clue  to  infection  or  family 
history  of  tuberculosis,  but  I  made  the  error  of  diagnosing  Lupus 
vulgaris.  These  nodules  displayed  a  deep  apple-jelly-like  infiltration 
Avhen  pressed  on  by  a  glass,  and  were  indistinguishable  from  the 
classical  nodules  of  Lupus  vulgaris  such  as  recur  on  scars.  The  crust 
having  been  cleansed  away  and  the  very  superficial  excoriation  healed, 
I  ordered  strong  salicylic  acid  plasters  to  be  applied,  without  much 
curative  effect.  On  Juno  14tli  Dr.  Adamson,  whom  I  was  fortunate 
ro  have  assisting  me,  called  my  attention  to  some  half-dozen  small 
vesicles  or  clear  cysts  Avhich  had  arisen  on  the  affected  area,  and 
more  attentive  study  of  the  case  convinced  me   of   its  real  nature. 

The  case  proved  to  be  very  intractable  to  treatment,  and  Avhen  the 
cysts  disappeared  the  original  nodules  remained  much  as  before.  Free 
sweating  of  the  end  of  the  nose  was  noted  on  several  occasions. 

This  is  the  first  example  of  this  affection  that  I  remember  to  have 
come  to  my  own  clinique,  although  I  have  spent  a  great  part  of  my 
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life  at  children's  hospitals.  I  have,  however,  recently  observed  two 
or  three  hydrocystonia  lesions  on  the  end  of  the  nose  associated  with 
free  local  sweating  in  a  boy  I  was  examininuf  for  ringworm  of  the 
scalp.  Other  cases  that  I  have  seen  under  the  care  of  other  physicians 
have  illustrated  the  diverse  aspects  that  the  affection  may  present.  I 
believe  I  am  not  the  only  one  to  have  diagnosed  the  miliary,  semi- 
translucent,  nodular  phase  as  Lupus  vulgaris.  The  cystic  phase  is 
that  of  hydrocystonia,  and  in  the  child  exhibited  recently  at  the 
Dermatological  Society  of  London  by  Dr.  J.  M.  H.  MacLeod,  the  end 
of  the  nose  was  at  that  time  apparently  the  seat  of  a  fine  red,  papular 
folliculitis.  Conspicuous  sweating  may  be  present  or  absent  when  the 
case  comes  under  observation. 

III.  A  Case  of  Ringed  Hairs  (Trichoxosis  veusicoloe,  Leucotrichia 

ANNULARIS,  CaNITIE  ANNELEF.)   ASSOCIATED  WITH  DiFFUSE  AlOPECIA. 

Elizabeth  B — ,  aged  25  years,  married,  applied  at  the  skin  de- 
partment of  the  Westminster  Hospital  on  February  24th,  1904, 
suffering  from  alopecia  of  the  scalp  of  about  two  months'  duration. 
The  fall  of  hair  was  diffuse  and  profuse,  so  that  there  was  thinning 
over  the  whole  scalp  to  such  an  extent  that  she  avus  almost  bald 
except  for  a  few  isolated  strands  of  hair.  Here  and  there  also  were 
short  broken  hairs  with  ati^ophied  roots,  without  being  typically 
clavate  stumps.  The  remaining  long  dark  brown  hairs  had  a  "  dusty  " 
a])pearance,  and  on  close  examiiuition  were  seen  to  be  ringed 
throughout  their  whole  length  alternately  with  dark  and  pale  zones 
(pili  annulati).  She  sleeps  well  and  usually  enjoys  good  liealth,  but 
of  late  has  had  daily  marked  headaches.  She  was  ordered  ^listui'a 
Ferri  arscnicalis,  and  locally  rjiniiuentum  cautharidis  comiiosiruiii. 
On  March  2nd  the  eyebrows  and  eyelashes  were  falling.  As  the 
scalp  was  blistered  by  the  liniment  the  local  treatment  was  stopped 
i'ni'  u  week,  and  then  the;  Ung.  hydi-argyri  oxidi  rubri  et  cantharidis 
was  ordered.  On  March  28rd  all  the  hair  had  fallen  from  the  scalp 
and  face.  The  patient  continued  the  treatment  until  January,  1905, 
when  it  was  noted  that  the  eyelashes  had  grown,  and  rliat  some  new 
liair  was  ap])earing  at  the  f)uter  end  of  the  i-ight  eyebrow.  The 
arsenic  was  discontinued  as  the  bowels  were  getting  haliilually  loose, 
and  an  ii'on  tonic  was  substituted,     liater  the  scalp  hair  and  eyi'bi'ows 
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o-n'w,  iind  11  cure  scHMiu'd  assuri'il.  However,  in  the  spi-iiig  ol'  lOU") 
ringed  li:iirs  were  again  observed,  the  eyebrows  fell,  and  diffuse 
alopecia  again  set  in  on  the  scmIj).  In  May,  1905,  fine  down  re- 
appeared on  the  scalp,  and  tlii'  hair  growth  has  continued  steadily 
since.  The  nails  have  always  been  unaffected.  No  liistory  could  be 
obtained  of  any  other  case  in  the  family.  The  photograph  under  a 
low  power  by  reflected  light  illustrates  the  appearance  of  the  hairs 
very  Avell,  and  brings  out  the  details.  The  spindle-shaped  white 
zones,  which  are  abnormal,  are  about  j^tli  of  an  inch  in  length  and 
the  normal  pigmented  zones  about  -gV^^^  ^^  '^'^  inch,  but  though  to  the 
naked  eye  an  impression  of  regularit}^  of  intermittence  is  given,  the 
respective  zones  vary  somewhat  in  size  in  the  length  of  the  hair.  The 
rhvthmical  dystrophy  which  occurs  in  the  growth  of  the  hair  appears 
to  allow  the  entrance  of  air  to  the  dystrophic  segments,  and  hence 
the  Avhite  rings.  Erasmus  Wilson  discussed  the  possibility  of  the 
white  segment  being  formed  at  night  and  the  normal  hair  in  the  day- 
time, but  found  the  theory  could  not  be  entertained.  However, 
Professor  C.  Stewart,  of  the  Royal  College  of  Surgeons  of  England, 
told  me  some  years  ago  that  a  pupil  of  his  had  these  ringed  hairs, 
and  he  determined  in  that  case  that  the  pigmented  and  colourless 
bands  together  were  in  length  equal  to  the  groAvth  in  twenty-four 
hours.  A  somewhat  similar  dystrophy  occurs  in  the  congenital  defect 
known  as  Momllthr'iM.  This  Leucotrichia  annularis  appears  not  to  be 
congenital.  In  my  case  it  is  almost  certain  that  the  banded  condition 
only  occurred  as  a  preliminary  stage  of  the  diffuse  alopecia,  and  it 
appears  to  be  the  first  case  met  with  in  this  Association.  In  Frew^s 
case,  mentioned  by  Professor  M^Call  Anderson,  the  father  was  hairless. 
G.  Norman  Meachen  has  recently  collected  the  literature,  in  the 
British  Journal  of  Dermatolngi/  for  March,  1902. 
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SPONTANEOUS  SYMMETRICAL  ECCHYMOSES  OF  THE 
EYELIDS  AND  CONJUNCTIVA,  WITH  EXTRAORDINARY 
EXAGGERATION  OF  ALL  THE  TENDON-REFLEXES 
PRECEDING    FATAL    URiEMIC    COMA. 

By  F.   PARKES   WEBER,   M.D.,   F.R.C.P., 

Physician  to  the  German  Hospital,  London,  and  to  the  Mount 

Vernon  Hospital,  Hampstead. 

H.  R — ,  aged  22  years,  a  Jewish  tailor  from  Russia,  was  admitted 
under  my  care  at  the  German  Hospital  on  July  3rd,  1906.  The 
patient  had  generally  apparently  enjoj^ed  good  health.  He  stated 
that  two  months  before  admission  he  had  suffered  from  gonorrhoea 
and  that  since  then  he  had  had  troubles  in  regard  to  micturition. 
Eight  days  before  admission,  suddenly  and  Avithout  any  injury  or 
special  coughing,  ecchymoses  appeared  in  both  upper  eyelids  and 
both  conjunctivfe.  The  patient  seemed  not  to  have  felt  sufficiently 
ill  to  keep  in  bed,  nor  did  he  wish  to  remain  in  bed  Avlien  he  was 
admitted.     There  was  no  history  pointing  to  hasmophilia. 

Condition  in  the  hosj^ital. — The  patient  was  a  weakly-built  man, 
with  dark,  blotchy  ecchymoses  of  both  upper  eyelids  and  with 
1:)ilateral  subconjunctival  hasmorrhages.  There  were  no  hasmorrhages 
elsewhere.  The  exaggeration  of  the  knee-jerks  was  extreme ;  the 
slightest  tap  over  the  patellar  tendon  (when  the  knee-joint  was  bent) 
caused  the  leg  to  be  violently  jerked  forward.  Similarly,  if  the 
patient  lay  on  his  side  a  tap  anywhere  on  the  Achilles  tendon  caused 
great  contraction  of  the  calf-muscle,  but  the  movement  of  the  foot 
was  somewhat  less  sudden  than  that  of  the  leg  on  tapping  the  patellar 
tendon.  The  triceps  jerks  and  supinator  jerks  were  on  both  sides 
exaggerated  in  the  same  way.  '^^riu-i-e  was  sometimes  great  ankle- 
clonus  to  be  obtained,  l)ut  this  varied  considerably  on  different 
occasions,  like  the  clonus  often  met  Avith  in  functional  nervous 
affections.  On  one  occasion,  wlien  the  patient  was  on  his  side  in  bed 
and  temporarily  supporting  the  upper  jtart  of  his  body  with  one  hand 
(jii  tlie  bed,  I  noticed  a  clonus  of  the  upper  extremity  (from  the  flexed 
elbow-joint)  resembling  the  aid-cle-clonus  (or  "lieel-tap")  in  the  lower 
extremity.  Just  as  remai-kable  as  the  stute  of  the  tendon-jerks  was 
tii(^  local  muscular  contraction  ohtnined  hy  sli;ii'ply  l;ip))ing  the 
nniscles — r.  (/.  of  the  chesl-wall   or  anus.       There    \v;is    no    Haliinski's 
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plK'HOinenon  ;  the  ])l;iiitar  roHex  (when  distinctly  (jbtiiined)  was  of  ilw 
normal  (flexor)  type.  There  were  no  Romberg's  sign,  no  nystagmus, 
and  no  intentional  tremor.  No  evidence  of  disease  was  discovered 
in  the  heart  or  lungs  or  in  the  large  abdominal  viscera.  The 
gums  were  not  swollen  or  affected  in  any  way  to  suggest  scurvy. 
Ophthalmoscopic  examination  showed  nothing  abnormal,  excepting 
that  the  fundus  oculi  was  rather  pale  (Dr.  Gruber).  Examination  of 
the  blood  showed  decided  anaemia  and  polymorphonuclear  leucocy tosis ; 
the  h£emoglobin  was  only  45  per  cent,  of  the  normal  Ijy  Haldane's 
method;  the  red  cells  numbered  2,185,170  in  the  cubic  millimetre  and 
the  white  cells  28,750.  There  was  very  frequent  micturition,  and  the 
urine  (of  acid  reaction)  contained  pus,  in  which  no  gonococci  or 
tubercle  bacilli  were  detected. 

Later  on,  July  13th,  by  sounding  the  bladder  my  surgical  colleague, 
Dr.  E.  Michels,  detected  the  presence  of  a  vesical  calculus,  but  the 
operation  for  its  removal  was  prevented  by  the  gradual  onset  of  coma 
and  the  patient's  death  (on  July  17th). 

In  the  hospital  no  fever  was  observed  excepting  on  the  evening  of 
July  6th  (100"4°  F.)  ;  the  temperature  was  subnormal  (about  96°  F.) 
during  the  last  days  of  life.  The  urine  (daily  amount  400  c.c.  to 
1700  c.c.)  contained  more  albumen  than  could  be  accounted  for  by 
the  amount  of  pus  present ;  no  tube-casts  or  red  blood-corpuscles 
were  detected  (Dr.  Daser)  in  the  sediment.  The  anajmia  and  leuco- 
cy tosis  both  progressed,  for  on  July  16tli  a  blood-count  showed  only 
1,950,000  red  cells  to  the  cubic  millimetre,  with  33,440  white  cells. 
The  blood-pressure  was  low.  On  one  day  the  skin  of  the  face  was 
covered  by  a  white  powder,  suggesting  a  deposit  of  urea  left  by  rapid 
drying  up  in  hot  weather  of  a  urea-containing  secretion  from  the  skin, 
but  microscopical  examination  (Dr.  Daser)  showed  the  powder  to  con- 
tain, if  it  did  not  entirely  consist  of,  epidermal  debris.  The  drugs 
given  were :  urotropin  in  Wildungen  water  (Helenen-Quelle),  on 
account  of  the  urinaiy  condition ;  some  doses  of  calcium  lactate,  on 
account  of  the  apparent  ha?morrhagic  tendency  ;  but  likewise  lemon- 
juice  in  water,  on  account  of  the  possibility  of  the  condition  being 
partly  scorbutic. 

With  great  difficulty  permission  to  make  a  ijost-mortem  examina- 
tion was  obtained.  The  urinary  bladder  contained  a  solitary,  oval- 
shaped  calculus,  measuring  2  x  H  x  1  inches,  having  a  very  hard, 
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roug'li^  broAvuish  surface,  like  coarse  sandpaper,  this  surface  evidently 
consisting-  largely  of  calcium  oxalate.  The  vesical  musculature  was 
hypertrophied ;  both  u.reters  Avere  much  dilated  and  hypertrophied, 
and  both  kidneys  AA^ere  hydronephrotic,  especially  the  right  one. 
The  heart  AA'eighed  looz.,  and  shoAved  hypertrophy  of  the  left  A'en- 
tricle.  Nothing  else  remarkable  aa-rs  found.  The  liA'er  (Aveighing 
48  oz.)  and  the  spleen  (Aveighing  4i  oz.)  Avere  not  enlarged.  We  Avere 
not  permitted  to  remoA'e  pieces  of  the  kidneys  and  other  viscera 
for  microscopic  examination. 

It  seems  clear  that  in  this  case  the  ecchymoses  and  the  remarkable 
increase  of  the  tendon  reflexes  must  be  regarded  as  connected  Avith 
the  onset  of  uraemia.  Increase  of  knee-jerks  probably  commonly 
accompanies  the  onset  of  uraemia,  but  I  think  the  extreme  exaggera- 
tion of  the  A^arious  tendon-jerks  noted  in  the  present  case  must  be 
Axry  rare  indeed. 

A  phenomenon  to  Avhich  I  have  not  yet  alluded  A\'as  observed 
before  the  patient  became  comalose,  namely  a  remarkable  long- 
lasting  shivering  or  tremor,  resembling  a  rigor,  but  not  folloAved  by 
fever.  In  a  fatal  case  of  chronic  interstitial  nephritis  (Avith  large 
kidneys)  in  a  man  aged  50  years  I  have  obserA^ed  a  still  more  remark- 
able rigor-like  attack  associated  Avith  the  final  urtemia,  but  in  that 
case  (unlike  the  present  one)  headache,  A'omiting,  and  neuro-retinitis 
Avere  likeAA-ise  present. 

In  conclusion,  I  must  acknowledge  my  indebtedness  to  my  house- 
physician.  Dr.  Dasei",  for  the  trouble  he  has  taken  in  the  iuA'estiga- 
tion  of  various  points  connected  AA'ith  the  case. 


EDITORIAL. 

OX    LEPROSY    AND    FISH-EATING.* 

In  a  critical  discussion  on  the  subject  of  fish-eating  and  its  relation 
to  leprosy ,  aj^ropo.y  of  Mr.  Jonathan  lliitcliiiison's  recent  publication 
on  the  subject,  Ur.  Hansen  makes  a  numljcr  of  ])ertinent  observations 
Avhich  are  of  special  interest  in  connection  Avith  this  vexed  question. 
Mr.  Hutchinson's  arguments  fall  under  two  heads.  He  tries  to  proA'c 
(1)  that  fish  is  eaten  everywhere  where  leprosy  prevails;  and  (2)  that 
*  G.  Armaukr  Hansen,  Scot.  Med.  aitd  Sury.  Juitrti..  July.  IPOG.  p.  44. 
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lisli  ^x'r  Mf  does  not  pi-ndiico  leprosy,  but  only  badly  ciii-cd  lisli,  wliirli 
is  more  or  less  decoin])osed.  These  hypotheses  Dr.  Hansen  deals  with 
seriatim.  With  re^^ard  to  tlie  tii-st  lie  points  out  that  in  certain 
parts  of  Eastern  Norway,  where  there  is  no  leprosy,  the  people 
prepare  a  special  form  of  trout,  which  is  allowed  to  decompose  to  a 
certain  degree  before  being  salted,  and  is  precisely  in  the  condition 
which,  according  to  Mr.  Hutchinson,  should  cause  leprosy.  Mr. 
Hutchinson  also  holds  that  the  dried  cod  which  is  exported  from 
Norway  to  Spain  and  Portugal  is  respousible  for  the  leprosy  there  ; 
but,  as  Dr.  Hansen  observes,  the  dried  cod  is  not  decayed,  so  why 
should  it  be  regarded  as  a  cause  ?  He  points  out  also  that  leprosy 
diminished  in  Norway  while  the  population  was  still  in  a  large 
measure  using  decayed  fish  as  food.  As  to  the  second  })oint  he  first 
refers  to  certain  statements  which  ho  believes  to  be  incorrect,  such, 
for  example,  as  that  the  leprosy  bacillus  can  be  transformed  into 
the  tubercle  bacillus,  and  that  the  lepra  bacillus  has  not  been  demon- 
strated in  the  maculo-auaisthetic  lesions.  But  the  weak  point  in  the 
whole  fish  hypothesis  is  that  the  bacillus  has  not  been  found  in  fish, 
so  that  the  theory  is  without  basis  and  "  altogether  destitute  of  proof." 
He  also  refers  to  the  danger  of  believing  patients  when  they  say  that 
they  have  never  seen  a  leper  because  le])ers  are  rather  ashamed  of 
their  disease,  and  apt  to  deny  having  seen  or  been  in  contact  with 
lepers,  and  hence  it  may  be  almost  impossible  to  get  a  history  of  con- 
tagion. He  then  cites  a  series  of  cases  which  were  explicable  by 
contagion,  and  draws  attention  to  the  great  diminution  in  the  number 
of  lepers  in  Norway  since  segregation  was  adopted. 

This  contribution  of  Dr.  Hansen's  is  of  great  interest  at  the 
present  time,  when  the  fish  theory  of  leprosy  has  been  placed  so 
prominently  before  the  public  and  attracted  so  much  attention,  and 
when  it  is  being  suggested  that  segregation  of  lepers  is  needless 
cruelty.  It  comes  from  the  pen  of  the  discoverer  of  the  bacillus  of 
leprosy,  and  one  of  the  greatest  living  authorities  on  the  subject. 
There  is  a  statement  above  Avhichis  of  special  interest,  and  that  is  the 
remark  that  the  dried  fish  from  Norway  caused  leprosy  in  Portugal. 
That  may  or  may  not  be  the  case,  but  for  many  years  large  quantities 
of  dried  cod  have  been  shipped  from  the  Shetland  Islands  to  Spain 
and  Portugal.  This  cod  is  dried  in  the  same  way  as  the  Norwegian 
cod.     The  Shetland  natives  eat  much  of  this  fish,  and  much  more 
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that  is  not  so  carefnll}^  dried  and  salted  as  that  for  export^  and  is 
more  or  less  decayed,  and  yet  cases  of  leprosy  are  now  unknown  in 
those  islands. 
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A  CASE  OF  ACUTE  SEPTIC  PEMPHIGUS.   Bj  Geo.  W.  Crary.    {Journ. 
Cut.  Di's..  Jauuav}-,  1906.) 

Under  the  title  '•  Acute  Septic  Pemphigus,"  Dr.  Geo.  W.  Crary  rex^orts  from 
the  New  York  Lying-in  Hospital  the  case  of  au  infant  who  on  the  fifth  day  after 
hirth  developed  some  vesicles  grouped  about  the  left  angle  of  the  mouth.  The 
vesicles  early  ruptured,  leaving  a  raw  surface.  Other  vesicles  appeared  on  face, 
neck,  chest,  and  arms,  and  the  later  ones  were  short-lived,  flaccid  bullsB,  leaving 
areas  denuded  of  the  homy  layer.  The  infant  died  eighteen  days  after  commence- 
ment of  the  eruption.  A  sudden  rise  of  temperature  to  104°  F.  with  speedy  faU 
to  subnormal  occurred  on  the  third  day  after  birth,  and  after  the  evolution  of  the 
eruption  there  was  some  irregular  fever.  The  auto^Dsy  showed  some  lung  con- 
gestion and  sujall  areas  of  broncho-pneumonia,  congested  spleen,  fatty  liver, 
degenerated  kidneys.  A  small  collection  of  pus  was  found  in  the  umbilicus  in  a 
fusiform  dilatation  of  the  i^artially  obliterated  left  hypogastric  artery.  The 
Staphylococcus  pyogenes  aureus  and  albus  were  cultivated  in  this  pus  and  in  the 
blood  from  the  liver  and  spleen,  and  the  S.  aureus  from  the  general  circulation. 
A  section  of  excoriated  skin  displayed  diplococci,  but  their  exact  site  is  not  men- 
tioned. The  diagnosis  reached  was  stai^hylococcus  septicaemia.  It  is  significant 
that  another  new-bom  infant  had  Impetigo  contagiosa  in  the  same  ward  a  few 
days  before,  and  the  superficial  bulla?  suggest  a  streptococcic  causation,  but 
apparently  no  special  method  was  adopted  to  try  and  isolate  this  organism. 

T.  C.  F. 

A     CASE     OF     UNDETERMINED     TROPICAL    ULCERATION    IN- 
VOLVING   THE    NOSE,    PHARYNX,    AND     LARYNX,    WITH 
HISTOLOGICAL  FINDINGS— by  John  A.  Fordyce  ;    AND  SOME 
GENERAL     CONSIDERATIONS      REGARDING      CLINICALLY 
SIMILAR    CASES    IN    OCEANIA   AND    ELSEWHERE— by  W.  F. 
Arnold.     (The  Journ.  of  Cut.  Dis.,  January,  1906  [illustrated]  ). 
J.  B — ,  coloured,  aged  forty-four,  native  of  Panama,  applied  at  the   City 
Hospital,  New  York,  complaining  of  nasal  obstruction  and  ulceration,  causing 
continued  muco-purulent  discharge,  bleeding,  pain  and  difficulty  in  breatliing.   It 
began  six  year.s  before,  when  he  was  in  Panama,  where  lie  worked  on  a  rubber 
plantation.     He  had  suffered  from  malaria,  but  not  syphilis,  and  three  years 
Vjefore  the  onset  of  the  present  illness  he  had  some  sores  on  the  arms,  attributed 
to  the  iiTitating  juice  of  a  climbing  plant.     The  present  symptoms  began  l>y  an 
annoying  and  offensive  muco-purulent  nasal  discharge  and  a  gradually  increasing 
difficulty  in  l>roathing.     After  six  months  a  polyp  was  removed  in  Colon.  Imt  his 
tr(ml)les  increased,  and  a  year  later  small  idcers  appeared  about  the  nasal  orifices. 
On  admission  to  the  City  Hospital  he  was  rather  emaciateil.  and  the  nose  was 
broad,  ulcerated  at  the  external  meatus,  and  tin-  tip  sunken.    Tin' hnigs  were  dull 
over  both  apices,  with  prolonged  and  liigli-pitilicd  rfsjiii'iitui  y  niurnini- and  rAlos. 
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Pulse  small  and  feeljle,  luuffled  heart  sound  except  accentuated  aortic  and  a 
slijiflit  apical  systolic  niunmir.  Urine  was  normal.  The  septum  nasi  was 
destroyed,  and  the  entire  anterior  nares  one  necrotic  sloughing  mass.  The  uvula 
was  gone,  and  the  soft  palate  had  a  worm-eaten  appearance.  Tlie  larynx  and 
pharynx  showed  old  cicatricial  contractures  with  here  and  there  ulcerating  areas. 
There  was  an  ulcerated  patch  with  raised  border  and  necrotic  centi-e  just  lielow 
the  right  inner  canthus  of  the  eye  from  extension  from  nasal  duct,  also  some 
scars  on  arms  and  front  of  legs.  There  was  some  in-egixlar  febrile  movement. 
Mercury  was  given  internally  l>y  inunctions  and  hypodennatically,  and  iodide  of 
potassium  in  increasing  doses  until  the  limit  of  tolerance  in  more  than  three 
hundred  grains  daily  was  reached,  l>ut  without  any  good  result.  Repeated 
examinations  of  smears  and  sections  of  excised  tissue  failed  to  demonstrate  the 
presence  of  tubercle  bacilli,  and  the  patient  did  not  react  to  tuberculin.  There 
was  no  characteristic  tuberculosis  of  guinea-pigs  produced  by  inoculations.  In 
one  inoculated  snijcutaneously  a  spreading  ulceration  formed  within  three 
mtmths.  As  syphilis  and  tuberculosis  seemed  to  be  excluded  it  was  thought  that 
the  affection  might  be  analogous  to  that  described  by  Breda  in  Italian  emigrants 
returning  from  Brazil.  Breda  described  a  malady  distinct  from  sypliilis  and 
yaws,  beginning  in  a  bulla  or  pustule  which  ends  in  remarkably  indolent  ulceration 
with  sharply  defined  margins  and  a  gray  nodular  base.  It  involves  the  skin,  but 
more  frequently  the  palatine  vault,  thi'oat,  larynx,  and  trachea. 

Histologically  the  lesion  proved  to  be  a  granuloma,  which  might  readily  1« 
mistaken  for  tul>ei"culosis  with  its  giant  cells,  and  was  difficult  to  distinguish 
from  syphilis.  Blastomycosis,  actinomycosis,  rhinoscleroma,  and  leprosy  were 
differentiated  by  the  absence  of  their  specific  organisms. 

Arnold  found  a  similar  affection  very  prevalent  in  Guam  in  1902.  From 
pul)lished  cases  he  infers  that  it  occurs  in  tropical  America  (Brazil,  Chili,  etc.), 
in  the  Soiitli  Seas,  and  in  Ceylon.  The  usual  history  in  Guam  is  that  of  a  slight 
pharyngeal,  tonsillar,  or  nasal  ulceration,  without  any  notaljle  constitutional 
symptoms.  The  ulceration  spreads  under  superficial  sloughs  through  the 
pharynx  and  nose.  The  palate  and  nasal  septnm  soon  disappeai-.  The  larynx 
usually  escapes  without  notable  change.  The  eyes  are  often  involved  and 
destroyed  by  extension  from  the  lachrymal  ducts,  and  the  orbits  become  filled  up 
with  granulation-tissue  and  cicatrise.  The  entire  nose  may  be  removed.  The 
tongue,  cheeks,  lips,  and  posterior  wall  of  the  phaiynx  are  little  involved. 
Extensive  destructive  ulceration  elsewdiere  is  uncommon.  It  is  not  a  fatal 
malady.  It  may  be  seen  at  all  ages  and  in  families.  It  is  absent  from  the  other 
islands  of  the  Ladrone  (or  Mariana)  gi-oui?.  Arnold  quotes  a  numl jer  of  interest- 
ing references. 

T.  C.  F. 

(Glanders  is  another  malady  in  which  destructive  ulceration  may  be  localised 
to  the  nose  and  mouth  for  a  longtime. — T.  C.  F.) 

EPIDERMOLYSIS,  A  STUDY  OF  SOME  CASES  OF,  WITH  RE- 
MARKS UPON  THE  COJSTGENITAL  ABSENCE  OF  ELASTIC 
TISSUE.  By  M.  F.  Engman  and  W.  H.  Mook.  {Journ.  Cut.  Bis., 
February,  1906.) 

The  authors  report  four  cases,  two  in  the  ser\'ice  of  Dr.  L.  Duncan  Bulkley. 
In  Case  1,  bullae  were  first  noticed  at  six  and  a  haK  years  of  age ;  in  Cases  2,  3, 
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and  4,  two  days,  a  few  hours,  and  about  tlie  second  year  after  bii-tli  respectively. 
In  the  first  three  cases  there  was  no  history  of  other  cases  in  the  family ;  in  the 
fourth  the  family  history  was  very  striking  through  several  generations. 

In  Case  1  the  lesions  could  be  ^jroduced  on  any  portion  of  the  body  by  vigorous 
ruljliing  with  a  dry  towel,  or  hj  striking  the  surface  severely.  In  a  few  moments 
after  such  a  trauma  an  erythema  api^eared.  followed  in  about  five  minutes  by 
slight  tumefaction  and  later  by  a  wheal.  The  centre  of  the  lesion  woiild  then 
become  elevated,  paler,  and  gradually  a  bleb  would  form,  thus  requiring  from 
twenty  to  thirty  minutes.  By  grasping  a  fold  of  the  skin  firmly  on  any  poi'tion 
of  the  body  between  the  thumb  and  index-finger,  and  at  the  same  time  using 
severe  traction,  the  epidermic  layer  would  suddenly  give  way  and  slip  off  from 
the  underlying  tissues  in  the  shape  of  the  figure  8.  This  effect  could  not  be 
l^rought  about  in  four  cases  of  Pemphigus  vulgaris. 

Histologically  in  the  normal  skin  the  authors  found  oedema  of  the  epidermis,  a 
succulent  homy  layer,  normal  gi-anular  layer.  '"  coUiquation ""  in  many  cells  of 
the  basal  epidermic  layers,  dilatation  of  the  intercellular  channels ;  also  cedenia 
of  tlie  cutis,  dilatation  of  the  lymphatic  channels  and  vessels  (most  marked  in 
the  upper  portion),  papillary  pegs  therefore  swollen,  slight  increase  of  cells  about 
the  vessels,  absence  of  elastic  tissue  in  the  impillary  and  suhpapillary  regions  of 
the  derma,  and  sparsely  distributed  and  deformed  in  the  deeper  regions.  (The 
authors  do  not  state  definitely  where  this  normal  skin  was  obtained.  l")ut  it  was 
presumably  in  the  perij)hery  of  the  lesions  excised.) 

The  bulla  examined  was  formed  by  the  lifting  up  of  almost  the  entire  epi- 
dermis from  the  derma.  The  floor  was  a  narrow  line  of  flattened  out  epithelial 
cells.  The  contents  showed  epithelial  nuclei,  degenerated  epithelial  cells,  a  few 
leucocytes,  lymj)hocytes,  granular  debris,  and  fibrin.  About  the  bull*  numerous 
mitoses  showed  that  even  in  four  hours  after  injuiy  an  effort  at  repair  was  going  on. 
Vessels  were  enormously  dilated  and  the  cellulai-  elements  about  them  increased. 
The  elastic  tissue  is  absent  here  in  the  same  region  as  in  the  normal  skin.  The 
aiithors  refer  to  Stanislawski's  observations  on  the  disappearance  of  elastic  tissue 
in  this  affection. 

A  milium-like  body  was  found  on  section  to  be  seated  in  the  i^apillarj-  region 
and  to  consist  of  a  connective-tissue  capsule  icithout  elastic  fibres  enclosing 
sevei'al  rows  of  flattened  epithelial  cells,  within  which  is  a  cavity  partial!}-  filled 
with  concentric  layers  of  coniified  epitheliuui  and  in  the  centre  a  granular  homo- 
geneous detritus.  The  autliors  agree  that  the  cyst  is  probably  formed  from  an 
oljstructed  sweat-duct.  T.  C.  F. 

THE  PRODROMAL  ERYTHEMA  OF  VARICELLA.  Hknhy  G. 
Anthony.     {Journ.  Cot.  J)i.<..  Febniarj'.  190().) 

The  author  records  two  cases  of  erythema  in  cliickenpox  which  he  believes 
were  cases  of  prodromal  erythema  in  every  way  analogous  to  that  of  variola. 

Case  1. — A  boy,  aged  2  years,  not  taking  medicine,  felt  sick  and  poorly  one 
nioruing,  and  displayed  a  rash  cm  his  al)domen  and  chest.  Six  hours  later 
Anthony  found  a  universal  Itright  red  erythema,  not  i)unctiform  as  in  scarlet 
fever;  temperature  104^ ;  no  enlarged  cervical  glands;  no  inflaniination  of  the 
throat;  tongue  not  coated  or  of  strawl)erry  appcariiiico;  conjunctiva.'   watiMV- 

Next  morning  the  temperature  was  noruiiil.  li i\  tlnina   had  disappeared,  and 

l>oth  the  pnticnt  and  his  t\vin-bn>ther  hail  tlic  wcll-inaikrd  criiiilioii  of  varici'lla. 
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Case  2. — A  ^'irl,  aj^-ed  2  years,  pnorly  iioiirislu'd  ami  ill-developed,  and  not 
takiu-;  medicine,  was  noticed  to  have  a  redness  of  the  skin  one  morning'  not 
ushered  in  by  any  prodroniata.  At  o  p.m.  the  temperature  was  10-t'  F..  pulse 
rather  rapid,  no  sore  throat,  no  enhirged  neck  or  groin  glands,  eyes  watei-y,  a  dry, 
measle-like  cough.  The  rash  was  generalised,  a  bright  red  scarlatinifonn 
erytlienia,  but  not  punctate.  There  were  three  or  four  large  vesicles  on  the 
chest,  one  on  the  chin,  one  unil)ilicated  lesion,  and  three  superficial  flat  papules. 
The  following  day  the  erythema  had  disappeared  without  desquamation  and  a 
well-marked  eruption  of  varicella  had  evolved. 

(The  author  says  that  it  is  not  recognised  that  prodromal  erythema  may  appear 
in  varicella.  Clarandon  Marie,  "•  Les  l^-uptions  dans  la  Varicelle,"  Thlse  de 
Paris,  189-i,  Louis  de  Bourdineau,  These  de  Paris,  1895,  and  Georges  Davercde, 
■•  Les  Rashes  Polymorphes  dans  le  Yaricelle,"  These  de  Paris,  1899,  collected 
cases.)  '!'•  ^-  F- 

VERNIX    CASEOSA,    CONGENITAL    SEBORRHCEA,    AND   FCETAL 

ACNE.  jACCiUET  and  Rondkau.  {Ann.  de  Derm,  et  de  Syph..  January, 
1905,  p.  33.) 
While  the  vernix  caseosa  contains  a  large  proportion  of  free  fat,  staining  with 
osmic  acid,  it  contains  in  addition  much  ep)ithelial  debris  and  cliolesterine.  While 
present  in  abundance  in  about  41  per  cent,  of  a  large  series  of  cases  of  new 
births,  it  was  entirely  absent  in  17  per  cent.  The  coating  is  not  usually  general, 
but  has  certain  sites  of  election  where  it  is  more  abundantly  found.  The  cellnles, 
which  constitute  the  epithelial  portion  of  the  vernix  caseosa,  are  of  somewhat 
sj)ecial  type,  resembling  the  degenerated  cells  found  in  Molluscuni  contagiosum, 
and  are,  in  Jacquet's  opinion,  due  to  faulty  keratinisation.  Several  of  these  cells 
retain  their  nuclei. 

In  certain  new-born  childi'en,  and  even  in  the  prematurely  delivered  foetus  of 
the  later  months  of  pregnancy,  an  eruption  of  milium-like  gi-ains  on  the  face  has 
been  noted.  These  lesions  ai'e  sebaceoiis  in  character  and  their  development  is 
synchronous  with  the  establisliment  of  diiferentiation  of  sex  (from  the  fourth 
month).  Occasionally  the  base  of  these  lesions  is  red  and  inflamed,  and  the  con- 
dition is  indistingiiishable  from  Acne  indurata.  Histological  investigation  of  these 
lesions  shows  dilatation  and  often  obstruction  of  the  sebaceous  follicle  at  its 
orifice.  The  contents  of  these  phigs  consist  of  twisted  lanugo  hairs,  sebaceous 
matter,  and  a  colourless  oily  fluid  which  is  not  fat  or  eleidine  and  its  chai'acter 
is  as  yet  iindetermined. 

The  position  where  the  covering  of  the  vernix  caseosa  is  found  in  excess,  the 
posterior  plane  of  the  body,  coincides  with  the  positions  of  atavistic  iiltra- 
development  of  hair.  The  pilo-sebaceoiis  system  in  these  parts  is  more  active  in 
early  infancy  than  at  any  time  later.  Ai-e  there  any  constitutional  states  or 
diseases  that  are  associated  with  this  nltra- development  of  hair  coupled  with  an 
excessive  degree  of  vernix  caseosa  ?  Jacquet  has  examined  240  new-born  children 
for  the  purpose  of  elucidating  this  question,  and  is  satisfied  that  it  is  much  more 
abundant  in  children  born  of  parents  the  suljjects  of  syphilis,  tuliercle,  and  alco- 
holic disease.  He  considers  that  this  proposition  is  "  incontestable."  "  Yernix 
caseosa  is  an  acute  kerato-seborrhcea,  i^roduced  by  pathological  factors  derived 
from  the  parental  plasma,  the  sites  of  election  being  determined  by  cutaneous 
excitation  occurring  during  fcetal  life."     He  further  found,  in  274  cases  examined, 
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a  distinct  relation  laetween  maternal  seborrlicea  and  other  occurrences  of  miliary 
sebaceous  eruptions  in  children.  He  therefore  regards  these  eruiDtions  as 
inlierited.  and  he  seeks  to  establish  an  extremely  interesting  analogy  between 
sexual  differentiation  with  increased  sebaceous  flux  and  sexual  maturity  with  its 
attendant  period  of  increased  sebaceous  flux.  E.  G.  L. 

THE  ACTION"  OF  X-RAYS  ON  ISTOIlMAIj  EPIDERMIS  AND  UPON 
EPITHELIOMATOUS  TISSUES.  Dalous  and  Lasserre.  {Ann.  de 
Derm,  et  de  Sy2)h.,  April,  1905,  p.  304.) 

This  is  an  observation  conducted  in  Professor  Audry"s  laboratory  at  Toiilouse. 

An  epitheliomatous  growth  was  treated  by  nine  applications  of  X-rays,  and  the 
skin  upon  which  the  growth  was  situated  was  then  excised  and  examined.  The 
clinical  appearance  at  this  time  was  that  of  two  small  elevations  upon  an  intensely 
reddened  skin.  Separate  examination  was  made  of  the  elevations  and  the 
surrounding  skin,  and  in  both  cases  the  findings  are  described  in  great  detail. 
In  the  second  case  the  papillss  of  the  corium  had  disappeared,  the  epidermis  was 
thinned,  the  gramilar  layer  was  somewhat  increased  in  thickness,  the  upper  cells 
of  the  rete  vacuolated  in  places  ;  the  chief  changes  were  visible  in  the  germinative 
layer,  in  which  the  cells  were  frequently  isolated,  their  interconnections  apparently 
being  dissolved,  and  the  cells  were  frequently  atrophied  or  vacuolated.  The 
collagen  bundles  were  compressed  and  in  some  places  had  apparently  dis- 
appeared before  the  overgrowth  of  elastic  fibres,  except  in  the  near  neighlwur- 
hood  of  the  epitheliomatous  elevations,  and  here  the  elastin  was  almost  absent. 
The  vessels  were  unchanged,  except  quite  near  the  epitheliomatoiis  part  of  the 
section,  where  there  was  Endarteritis  obliterans. 

The  epitheliomatous  elevations. — The  changes  which  take  place  in  these  positions 
are  very  similar  to  those  recorded  above  as  produced  in  the  non-affected  skin. 
The  same  alteration  of  cells  in  the  germinative  layer  is  noted,  dissociation  and 
vacuolation  Ijeing  the  most  marked  changes.  In  the  corium  there  is  a  pronounced 
oedema  of  the  connective  tissue,  wutli  reticulation,  neoplastic  cells  and  connective- 
tissue  cells  being  found  in  the  meshes  of  the  reticulum.  There  is  considerable 
cellular  infiltration  around  the  epitheliomatous  masses,  this  infiltration  consisting 
chiefly  of  mononuclears.  Tlie  lymphatics  are  dilated ;  the  arterioles  are  the 
subjects  of  extensive  endarteritis,  some  of  them  laeing  entirely  obliterated  by  this 
process.  From  this  it  follows  that  since  the  X-rays  exert  a  special  action  upon 
the  cells  of  the  germinative  layer,  those  epitheliomata  which  are  derived  from 
that  layer  (baso-cellular  epithelioma,  tubular  cancer)  do  better  with  X-rays 
than  the  epitheliomata  derived  from  the  cells  of  the  superficial  layers  of  the 
epidermis  (spino-cellular  epithelioma,  "  lobular  cancer  ■").  E.  G.  L. 

THE     SYMBIOSIS     OF     THE     BACILLUS    FUSIFORMIS    (ViNCKNT) 
WITH     A     SPIRILLUM;      ITS     DIFFERENT     PATHOLOGICAL 
EFFECTS.     ViNCKNT.     {Ann.  de  Derm,  et  de  ySijph.,  Miiy,  1905,  p.  401.) 
Thij  Bacillus  fusif or  mis  described  ))y  Vincent  is  lozonge-sliapcd.  1  n  to  15  /i 
wide  in  the  centre,  6  /*  to  12  /x  in  length,  rectilinear,  non-Gram-retaiuing,  repro- 
ducing by  segmentation,  growing  in  Ijouillonor  agar  to  wliicli  one  third  of  serum, 
preferaljly  human,  has  Ik-cu  nddcd  ;  iieroliic  iind  Muai'iobic.  uon-iuotilo  ;   its  culture 
has  ii  fVetid  odoui-. 

Th»"  spii-iUuiii    with    wliicli   it   is   usvially  associated   is    motile,   with   numerous 
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Hl>ii-;il  twists,  stains  less  deeply  tliaii   the  associiited  bacillus,  and  has  so  tar  not 
lift'n  <,n()wn  on  culture  media.     It  does  not  retain  Gram. 

Tilt'  lidcilhia/ttsi'fonnix  is  a  very  widespread  organism  ;  it  is  found  aluiost  con- 
stantly in  the  mouths  of  healthy  persons,  in  tlie  tartar  of  the  teeth,  and  in  tlie 
intestinal  evacuations  of  num,  the  dog,  and  the  cat.  It  is  very  frequently  f(jund 
in  the  soil.  Its  ubiquity  explains  the  frequency  of  its  presence  as  the  cause  of 
diseases  of  which  hospital  gangrene,  phagedsenic  tropical  ulcer,  Yincent's  angina, 
hospital  sore  throat,  ulcerated  membranous  stomatitis,  noma,  and  cancrum  oris 
are  examples.  The  association  of  these  two  microbes  l^ecomes  pathogenic  only 
in  jiersons  who  are  exhausted  l>y  diseases  such  as  phthisis,  syphilis,  malaria,  or 
septic  infections.  E.  G.  L. 

PREMYCOSIC  PUSTULAR  DERMATITIS.      AuDRV.      (Ami.  de  Derm,  et 
dc  Su2>li.,  May,  I'JUo,  p.  V-Vl.) 

The  first  symptoms  occurred  in  UKM).  wlien  the  patient,  a  woman  of  Toulouse, 
was  40,  and  took  the  foi'ui  of  raised  red  patches  on  the  face.  These  completely 
disappeared  for  about  ten  weeks.  Then  some  vesicles  were  observed  on  the  palms 
and  soles  which  burst  and  were  itchy.  During  the  following  eighteen  months 
these  symptoms  were  observable  from  time  to  time.  She  was  then  seen  by  Aiidry, 
who  considered  the  disease  to  be  either  eczema  or  aiiificial  dei'matitis.  After  she 
had  been  four  months  in  hosi^ital  a  sudden  generalised  eruption  of  small,  prominent 
pustules  the  size  of  a  pin's  head  and  surrounded  by  a  red  halo  was  observed, 
and  a  tentative  diagnosis  of  "  Dermatite  iwlymorphe  douloureiise  "  was  made. 

Arsenic  was  given  and  the  eruption  died  down,  leaving  simply  redness  of  the 
face  and  j)alms.  The  general  health  had  i-emained  constantly  unaffected,  and 
the  patient  was  dismissed  from  hospital.  A  visit  to  Luchon  resulted  in  a  second 
apparently  eczematous  outljreak,  lasting  several  weeks.  She  was  seen  again  by 
Audry  two  and  a  half  years  after  her  discharge  froni  his  clinique  and  was  then 
the  subject  of  undoubted  Mycosis  fungoides,  the  diagnosis  being  confirmed  by 
histological  examination.  E.  G.  L. 

NOTE  ON  A  CASE  OF  LEPROSY.     Rochet  and  Billet.    {Ann.  de  Derm, 
ef  de  Syph.,  May,  19o5,  p.  422.) 

The  patient  was  sent  on  military  service  to  Cayenne  and  was  in  the  tropics 
for  two  years.  Some  twelve  years  later  he  showed  the  first  symptoms  of  leprosy 
in  sensations  of  formication  and  pricking  in  the  feet ;  these  were  followed  l)y  the 
eruption  of  bnllse  on  legs  and  knees  ;  still  later  came  the  characteristic  nodules 
all  over  the  body,  accompanied  by  the  usual  disturbances  of  sensibility. 

Histological  examination  was  made  of  a  nodule  and  masses  of  bacilli  demon- 
strated in  the  tissues.  Bacilli  were  also  found  in  the  nasal  mucus,  but  the  blood 
proved  sterile.  E.  G.  L. 

A  CASE  or  SYSTEMATISED  POROKERATOSIS.      Tbuffi.      (Ahh.  de 
Derm,  et  de  Syph.,  June,  1905,  p.  521.) 

The  patient,  a  boy  aged  13  years,  was  one  of  ten  children  and  the  only  one  so 
affected.  The  mother  had  some  lesions  on  the  face.  The  disease  had  commenced, 
in  the  boy's  case,  at  the  age  of  eleven  months.  At  the  time  of  the  record  he  had 
a  very  extensive  eruption,  Init  almost  wholly  limited  to  the  left  side  of  the  body, 
the  cheek,  neck,  chest,  thigh,  leg.  foot,  and  hand  on  this  side  Ijeing  occupied  by 
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a  figured,  gyrate,  and  linear  eruption,  well  shown  in  five  pliotograplis  wliich 
illustrate  the  text.  The  conjunctiva  of  the  left  eye  was  altered,  and  the  lashes  of 
the  lower  lid  absent  in  its  inner  half.  On  the  right  cheek,  and  still  more  markedly 
on  the  left  cheek,  there  were  brown  pigmented  patches,  limited  in  places  by  the 
characteristic  raised  edge.  The  mucous  meml^rane  of  the  palate  on  the  left  side 
was  altered,  being  unusually  red  in  j)laces,  in  others  showing  depressed  atrop)hic 
patches ;  on  the  scalp,  where  these  lesions  were  present,  the  hair  was  denuded  by 
the  later  atrophy  (i-ecalling  Brocq's  "  pseiido-pelade"). 

Histological  examination  of  (1)  a  verrucose  patch,  (2)  a  macule,  (3)  part  of  the 
linear  eruption  was  made,  and  showed  thickening  of  the  epidermis,  imperfect 
keratinisation,  perivascular  infiltration,  with  lymphocytes  and  mast-cells,  with 
absence  of  glandular  orifices.  The  lesions  tend  to  follow  the  course  of  Voigt's 
lines,  and  Truffi  considers  that  porokeratosis  is  of  a  "  najvic  "  nature,  and  that 
the  disease  enters  into  the  category  of  ntevi.  E.  G.  L. 

METASTATIC  INFLAMMATIONS  OF  THE  SKIN  DUE  TO  GONO- 
COCCI.  AuDRY.  (Ann.  de  Derm,  ct  tie  Sijph..  June,  190-5,  p.  544.) 
The  patient,  a  young  man  aged  19  years,  noticed  a  urethral  (gonorrhceal)  dis- 
charge on  March  5th,  1905.  The  flow  ceased  in  three  days,  and  was  succeeded 
by  articular  pains  and  fever,  and  finally  by  a  scarlatiniform  eruption,  occupying 
the  thighs,  buttocks,  abdomen,  neck,  and  arms.  This  disappeared  in  a  few  days, 
leaving  an  erythematous  eruption  on  the  knees  and  wrists  exactly  like  Erythema 
mialtiforme.  The  erythematous  patches  began  to  show  minute  points  of  suppura- 
tion, which  coalesced  into  an  abscess,  which  was  incised,  the  pus  from  which  was 
found  to  contain  abundant  gonococci.  Sections  of  the  skin  taken  from  the 
margins  of  the  abscess  showed  the  presence  of  gonococci  in  many  of  the  poly- 
niiclear  leucocytes  ;  sections  from  the  erythematous  patch  on  the  knee  showed  a 
polynuclear  infiltration  around  the  blood-vessels.  Audry  suggests  that  many 
duljious  forms  of  Erythema  multiforme  are  due  to  an  unsuspected  gonorrhceal 
infection.  E.  G.  L. 

RECURRENT  HERPES    OF    THE    BUTTOCK.     DuBREUlLH.     (Ann.    de 
Derm,  et  de  Syj^h.,  November,  1905,  p.  847.) 

Recurrent  hei-pes,  common  on  the  lips  and  the  genitals,  and  of  the  type  usually 
known  in  this  country  as  febrile  herpes,  appears  to  lie  very  uncommon  on  other 
parts  of  the  body.  Less  than  a  dozen  cases  apparently  rest  on  record  with  a  dis- 
tribution on  the  cheek,  and  its  appearance  on  the  buttock  seems  nearly  as  un- 
common. Dubreuilh  has  collected  in  all  eight  cases,  beginning  with  the  initial 
observation  of  Bertholle  in  1876,  and  including  three  hitherto  unpuljlished  cases. 
Prodromal  neuralgia  was  noticed  in  three  cases,  and  in  all  the  cases  the  patients 
could  be  styled  "  neiwous  arthritics,"  with  personal  or  liereditary  history  of 
migraine  and  gouty  inheritance.  In  two  cases  distinctly  mental  symptoms  wei-e 
noted.  The  eruption  always  appeared  at  each  i-ecurrence  in  the  same  position 
and  unilaterally.  The  eruption  produced  by  antipyrine  resembles  that  of 
recurrent  herpes  most  closely,  and  the  a})sence  of  sucli  medication  should  1  e 
ascertained  before  a  diagnosis  is  made. 

No  ti'eatment  has  been  found  to  exercise  mucli  impression  on  tiie  tendency  to 
have  these  attacks.     Gouty  conditions  should  lie  ti-eated  when  present. 

E.  G.  L. 
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HYPEREMIAS,  INFLAMMATIONS,   ETC. 

Abscesses,  Multiple,  in  Sucklings.     F.  Lewaxdowskv.     (Archivf.Derm.u.  Sijph., 

Jniu'.  VMHk  p.  179.) 
Angio-neurotic  CEdema,  A  Case  of.     Cl.vude  Trumax.     (Lancet,  June  2n(;l,  1906, 

p.  1.535.) 
Chilblain,  Histological  Study  of  Three  Cases  of.     Menahem  Hodara.     (Monats. 

f.pnil-f.  Derm.,  May  Jst,  1906,  p.  4-50.) 
Eczema,  The  Etiology  of,  with  Special  Reference  to  the  Recent  Literature  on 

the  Sul.ject.     J.  M.  H.  MacLeod.     {Practitioner,  July,  1906,  p.  98.) 
Caterpillar  Rash.     J.  C.  Thresh.     (Lancet.  August  4th,  1906,  p.  291.) 
Dermatitis  Exfoliativa  Neonatorum  and  Pemphigus  Acutus  Neonatorum,  On  tlie 

Connection   between.     E.    Hedinger.     (Archiv  f.  Derm.  it.  Sijjyh.,  July, 

1906,  p.  349.) 
Herpes,  Genital.      Queyrat    (lecture    reported    by  Laj)orte).      {La    Medicine 

Modenu;  July  11th.  1906,  p.  215.) 
Leukonychia,  On  Total.     S.  Bettmann.     {Derm.  Zeitschr.,  July,  1906,  p.  461.) 
Linear  Skin  Affections.     L.  Fischel.     {Derm.  Zeitschr.,  May,  1906,  p.  352.) 
Lichen  Ruber  Pemphigoides,  On  the  Teaching  in  Regard  to.     G.  Trautmann. 

Derm.  Zeitschr.,  May,  1906,  p.  317.) 
Pemphigus  Vegetans.     A.  Ravogli.     {Journ.  of  Cut.  Dis..  July,  1906,  p.  311.) 
Pemphigus,  Condition  of  the  Marrow  in.     (Giorn.  ItaJ.  d.  Mai.  Ven.  e  della  PeUe, 

1900.  fasc.  ii,  p.  217.) 
Pityriasis  Rosea,   Contribution    to    the   Etiology    of.       Johann   y.   Szaboky. 

{Monats.  f.jirald.  Derm..  May  15th,  1906,  p.  495.) 
Pityriasis  Rubra   of  Hebra's   Type,  A  Case  of,   with  Autopsy  Report.     F.  H. 

Montgomery  and  P.  Bassoe.     {Journ.  of  Cut.  Dis.,  July,  1906,  j).  298.) 
Purpura,  Haemorrhagic,  during  ConYalescence  f roni  Scarlet  Fever.     H.  G.  Banks. 

(Lancet,  May  26th,  1906,  p.  1466.) 
Purpura  Haemorrhagica  and  Tuberculosis.     R.  Bensavde  and  L.  Riyet.     {La 

Presse  Medicate,  July  25th.  1906,  p.  469.) 
Purpura,  Haemorrhagic,  Pre-tuberculous  (Report  of  a  Case  at  Meeting  of  Societe 

Medicale  des  Hopitaux  of  Paris,  April  6th,  1906.)     {Lancet,  June  23rd, 

1906.  p.  1775.) 
Purpura,  Schonlein's,  A  Case  of.     E.  C.  B.  Ibotson.     (Lancet.  JuIy  21st,  1906, 

p.  159.) 
Rash,  The,  of  Cerebro-spinal  Fever.     A.  K.   Chalmers.     (Brit.  Med.  Journ., 

July  7th,  1906,  p.  23.) 
Sclerema  Neonatorum,  Microscopical  and  Chemical  Observations  on  a  Case  of. 

G.  Carpenter  and  S.  Neaye.      (Lancet,  July  21st,  1906,  p.  158.) 
Sclerema  Neonatorum  occurring  in  Twins,  A  Note  on  Two  Cases  of.    B.  Adden- 

brooke.     (Lancet,  August  4th,  1906,  p.  296.) 
Sclerosis,  Atrophic,  of  the  Skin,  and  Generalised  Myositis.    Petges  and  Clejat. 

(Ann.  de  Derm,  et  de  Syjih..  June,  1906,  p.  550.) 
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Urticaria  Pigmentosa.     Toya3IA.     (Japan  Zeitschr.  f.  Derm.  u.  Urol..  Februiuy, 

190<>.  p.  4.) 
Urticaria  Pigmentosa.     Wallace  Beatty.      (Dublin  Journ.   Med.    Sci..  Jiiue, 

1906.) 

GRANULOMATA. 

Leprosy,  On  the  Pathology  and  Theraj^y  of.     P.  G.  Unna.     (Monats.f.  pruld. 

Derm..  June  loth.  1906.  p.  603.) 
Leprosy  and  Fish  Eating.     Han^sex.     (The  Scot.  Med.  and  Surr/.  Journ..  July, 

1906.  p.  44.) 
Mycosis  Fungoides  or  Pseudoleuksemia  Cutanea.     F.  Radaeli.     (Archivf.  Derm. 

".  Siipli..  July.  190f;.  p.  323.) 
Puru  of  the  Malay  Peninsula.     T.  D.   Gijilette.     (The  Journ.  of  Trop.  Med., 

June  1st.  1906.  p.  173.) 
Tuberculides,  The.     Darier.     (Lecture  reported  by  Laporte.)     {La  Medicine 

Jloderne.  June  13th.  1906,  p.  181.) 
Tubercular  and  Neurotrophic  Conditions.    Ceroxe.    (Clin.  Derinosif.,iasc.  i,  1906.) 
Tuberculous  and  Syphilitic  Affections  of  the  Face.     G.  H.  Lancashire.     (The 

Med.  Chron.,  June.  19u6.  p.  163.) 
Yaws.     A.  Breda.     (Giorn.  Ital.  d.  3£al.  Ven.  e  delta  Pelle,  1906,  fasc.  i,  ]).  98.) 


SYPHILIS. 

Arterial  Syphilis  or  Syphilitic  Arteritis.    Dariee.    (La  Syphilis,  Fehrnsn-y,  1906.) 
General    Paralysis    and    Syphilis    among  the   Arabs.       Marie.      (La   Siiphilis. 

January.  I90o.  i 
Generalised  Tertiary  Cerebral  Arteritis.    Barthelemy.    (La  SypihiUs.  Felnuaiy. 

19u6.) 
Gumma,  The  Contagiousness  of.     C.  M.  Williams.     (3fed.  Bee,  July  14th.  1906. 

p.  42.) 
Hereditary  Syphilis  and   Psychoses.      Barthelemy.      (La    Sy2ihili)>.  January. 

19oti.) 
Insanity  and  Syphilis.     Barthelemy.     (La  Suphilis,  January,  1906.) 
On  the  Relationship  of  the   Developmental   Cycles   of  the   Neponema  pallidum 

Schaudinn  to   the   various   Phases   of   Syphilis.       Krzysztalowicz   and 

MiCHAL  Siedlecki.     (Monats.  f.  prakt.  Derm.,  July  1st.  19U6,  p.  1.) 
Renal  Syphilis.     Rathery.     (La  Sijphilis,  March,  1906.) 
Spirochaete  Pallida,  On  the  Knowledge  of.     F.  R.  M.  Berger.     (Derm.  Zeifschr.. 

June.  r.MH;,  p.  4Ul.) 
Spirochaete  Pallida  in  the  Crusts  of  a  Developing  Papule,  On  the  Topography  of. 

S.  Eh r. MANN.     (Derm.  Zeitachr.,  June,  19U6,  p.  393.) 
Spirochaete  Pallida,  The,  and  its  Variations.     W.  H.  Cox.     (Brit.  Med.  Journ.. 

July  21st.  I'.MMi.  p.  Mo.) 
Spirochaete  Pallida  in  Acquired  and  Hereditary  Syphilis.    Radaeli.    (Giorn.  Dal. 

d.  Mai.  Ven.  e  delta  Fetle,  1906.  fa.sc.  ii.  p.  151,  witli  2  plates.) 
Spirochaete  Pallida,  Concerning  the  Morphology,  Reproduction,  and  a   Ra])id 

Metliod  for  Staining  the  Organism.     L.  B.  Goldhokn.     (Jonm.  of  Exper. 

Med..  May  2r>tli.  1906.  p.  4.';i  ' 
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Syphilis,  B;u-tori()l.><;y  of  Primary.     Dk  Luca  untl  Casagkandi.     (Giont.  Hal.  d. 

Mill.  Veil,  e  ilelhi  Pcllv.  V.m>,  fiisc.  i,  p.  71.) 
Syphilis,  Tlie  Present  Treatment  of.     E.  Butt.     (The  Med.  Chron.,  June,  1906 

p.  14:2.) 
Syphilis,  Intra-musculur  Injecticjns  in  the  Treatment  of,  ami  the  Use  of  Sozo- 

u.dohite   of    Mercui-y.     A.  Garceau.     (Journ.  of  Cut.   Di.-i.,   July,    1906, 

p.  ;?2r>.) 

Syphilis,  Etioh.^'y  and  Tvansmissil.ility  of.  Mantegazza.  (Glorn.  Ital.  d.  Mai. 
V,n.  e  della  Pelh.  1!MX!.  fasc.  ii.  p.  lli!'.) 

The  Treatment  of  Syphilis  during  Pregnancy.  Gaucher,  Pixard,  and  Ear- 
th elkmy.     {La  Syphilis,  January,  1906.) 

HYPERTROPHIES  AND   NEW   GROWTHS. 

Dermatomyoma,  Multiple,  On  the  Knowledge  of.     Gutmann.     (Derm.  Zeitschr., 

July.  I!t06.  p.  469.) 
Epitheliomatosis  of  Paget.  Pigmented  Form,  a  Case  of.    Audry.    (Ann.  dc  Derm. 

it  d,'  Sijph..  June.  19(it>.  p.  .'.29.) 
Epithelioma  Adenoides  Cysticum,  Contrilaition  on.    J.  Csillag.     [Archivf.  Derm. 

n.  Sijph.,  June.  1906.  p.  163.) 
Fibromata,  Miliary  Follicular ;  subsequent  Sclerodermia.     Dubreuilh.     (Ann. 

dt'  Derm,  et  de  Syph.,  June,  1906,  j).  569.) 
Keratosis,  Contrihution  on  a  Peculiar  Type  of.     C.  Gutmanx.     (Archivf.  Derm. 

a.  Syi)h..  June.  1906,  p.  193.) 
Sarcoid  Tumours,  Contribution  on  the  so-called.     G.  Fano  and  Y.  Liebmann. 

(Archil^  f  Derm.  u.  Syph..  June,  1906,  p.  221.) 
Telangiectases,  Multiple,  of  the  Skin,  and  Mucous  Membranes  of  the  Nose  and 

Moutli.     A.  Brown  Kelly.     (Glasgoio  Med.  Journ.,  June,  1906,  p.  411.) 
Xerodermia  Pigmentosa,  Two  Observations  in  Conti-ibution  to  the  Clinical  and 

Histological  Study  of.    Nicolas  and  Favre.    (Ann.  de  Derm,  et  de  Sy2Jh., 

June.  1906,  p.  536.) 
Xeroderma    Pigmentosum  (Kaposi),  Contribution  to  the  Knowledge  of.     Otto 

Low.     (Derm.  Zeitschr.,  July,  1906,  p.  488.) 
Xeroderma  Pigmentosum,  Two  Cases  of.     Asakura.     (Japan  Zeitschr.  f.  Derm. 

u.  Urnl.  February.  1906.  p.  1.) 
Xanthoma  Tuberosum    Diabeticorum,  A   Case  of.     R.  Abrahams.     (The   Post- 
graduate, New  York.  June,  1906,  j).  533.) 

MOULD   FUNGI. 
Dermatomycosis  of  Glabrous  Skin  in  Man  caused  by  Microsporon  canis.     Nicolas 

and  Lacomme.     {Ann.  de  Derm,  et  dc  Syjjh.,  April,  1906,  p.  321.) 
Ringworm,  The  Varieties  of.  and  their  Treatment.     J.  H.  Sequeira.     (Brit.  Med. 

Journ.,  July  28th,  1906,  p.  193.) 
Tinea  Circinata   Corporis,  A  Case  of  Disseminated.     A.   Oh3IANN-Du3Iesnil. 

(St.  Louis  Med.  and  Surg.  Journ.,  April,  1906,  p.  171.) 

CONGENITAL   AFFECTIONS. 
Epidermolysis  Bullosa,  Two  Cases  of  (illustrated).     Agnes  F.  Savill.     (Lancet, 
July  14th,  1906,  p.  86.) 
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Epidermolysis,  Hereditary  Bullous.     Bosellini.     {Giorn.  Ital.  d.  Mai.  Ven.  e  della 
Pelle,  1906,  fasc.  ii,  p.  183.) 


PATHOLOGY. 

Alteration   in   the   Nutrition  of  the   Skin    after    Destruction    of    the    Cerebral 

Hemispheres.     Campana.     [Clin.  Dermosif.,  fasc.  i,  1906.) 
Cancer,  On  Some  of  the  Pseudo-parasites  of  (illustrated).     Albert   S.    Grun- 

BAUM.     (Lancet,  August  4tli,  1906,  p.  292.) 
"  Fibroglia  "  Fibrils,  The  Significance  of :  an  Embryological  Study.     Arthur  F. 

Coca.     (Univ.  of  Pennsylvania  Med.  Bull.,  July,  1906,  p.  98.) 
Gummata  of  the  Brain.    A  Contribution  to  the  Question  of  Plasma  Cells.     M. 

GoLDZiEHER.     (Archiv  f.  Derm.  u.  SyjjJi.,  July,  1906,  p.  379.) 
Horn-substance,  A  New  Quality  of  the.     L.  Golodetz.     {Monats.f.praJct.  Derm., 

August  1st.  1906,  p.  109.) 
Mast-cells  of  the  Sltin,  Results  of  a  Research  on.     Schwenter-Trachsler. 

(Monuts.  f.  prakt.  Derm.,  July  loth,  1906,  p.  47,  and  August  1st,  1906, 

p.  114.) 
Nutrition  in  Skin-Diseases.  A  Study  of ;  111,  The  Urine  of  Psoriatics.   Brocq  and 

Ayrignac.     {Ann.  de  Derm,  et  de  Syph.,  May,  1906,  p.  433.) 
Pathology — Past  and  Present — of  Skin-Diseases,  The,  An  Address  on.     G.  Sims 

WooDHEAD.     (Lancet,  August  4th,  1906,  p.  279.) 
Pigment   Question,  Contribution  towards  the :  I.  The  Origin  of  the  Epidermic 

Pigment  in  the  Epidermis  itself.    Meirowsky.    (Monats.f.  prakt.  Derm., 

June  1st.  1906.  p.  542.) 
Pigmentation  in  Addison's   Disease,  Blood-Pressure  and.     A.  Rendle   Short. 

(Lancet,  August  4th,  1906,  p.  285.) 
Psoriasis,  Parasite  of.     Campana.     (Clin.  Dermosif.,  fasc.  i,  1906.) 
Psorospermosis  of  Darier.     K.  Kreibich.     (Archiv  f.  Derm.  u.  Syph.,  July,  1906, 

p.  367.) 
Subcorneous  Sebaceous  Gland.     Giorgi.     (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

1906.  fuse.  i.  p.  93.) 
Subcorneous  Sebaceous  Gland.    Pa.sini.     (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

1906.  fasc.  ii,  p.  233,  with  plate.) 
Superficial  Tension  of  Urine  in  Syphilis,  Gouorrhoja,  and  Certain  Skin-Diseases 

(Psoriasis,  etc.).     Combeleran.     (Ann.  de  Derm,  et  de  Syj^h.,  April,  1906, 

p.  327.) 
Varicella,  Histology  after  Skin  Lesions  in.     E.  E.  Tyzzer.     (Philippine  Joiirn. 

Med.  Sci.,  May,  1906,  p.  349.) 


TREATMENT. 

Finsen  Light,  Researches  on  the  Action  of  the,  on  the  Nomial  and  Tattooed  Skin 
of  Man.     Meirowsky.    (Monats.f.  prakt.  Derm.,  April  15tli,  190().  p.  3!>2.) 

Keloids,  Treatment  of,  by  the  Effluve  of  High  Frequency.  F.  Redard  and  G. 
Barret.     (July  11th,  1906,  p.  439.) 

Lassar's  Zinc  Paste  in  Veterinary  Medicine.  Goldbeck.  (Derm.  Zcitschr.,  Juno, 
1906,  p.  lis.) 
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Lichen  Ruber  Planus,  On  the  Treiitinent  of.     O.  Skifert.     {Archiv  f.  Derm.  it. 

.s"///./(,.  .liiiK'.  iimm;,  p.  215.) 

Paget's  Disease  treated  by  the  X-ray,  Two  Cases  of.     M.  B.  Hartzell.     (Jouni. 

v/dd.  7>/,s-..  July,  r.lUU,  p.  281>.) 
Rontgen-Therapy,  Tochuuiue  of.    L.  GoRL.    {Derm.  Zeitschr.,  June,  190G,  p.  413.) 
Tuberculine  R.,  Effect  of.     Cerone.     (Clin.  Dermosif.,  fuse,  i,  190G.) 
Ulcers,  Thi'  Value  of  Calcium  Iodide  in  the  Treatment  of.     G.  A.  Stephens. 

(lirif.  Mrd.  Ji,i<ni.,  July  21st.  1906,  p.  138.) 
Xerodermia  Pigmentosa,  Treatment  of,  l>y  X-rays.     Gerald   Sichel.     (Guy's 

Hosjh  Gaz.,  March  2-ith,  p.  11-i.) 

GENERAL. 

Dermatology,  The  Place  of,  in  Medicine.  E.  Lesser.  (Berlin,  klia.  Wochenschr., 
June,  190(5,  p.  861.) 

Skin-Diseases,  Universal,  On  the  Heat-regulation  in.  P.  Linser.  (Archiv f. 
Derm.  u.  Syph.,  June,  1906,  p.  249.) 

Skin-Eruptions  of  Babies,  On  Some  of  the  Commoner  ;  their  Diagnosis  and  Treat- 
ment. H.  G.  Adamson.  (St.  Bart's.  Hosp.  Journ.,  May  and  June,  1906, 
p.  118  and  p.  212.) 


LIST   OF   BOOKS,   PAMPHLETS,   ETC.,   RECEIVED. 

From  J.  B.  Bailliere  et  Fils,  Paris,  190G.  Maladies  Veneriennes.  By  F. 
Balzar.     Price  7  fr.  50. 

From  William  Green  and  Sons,  Edinburgh  and  London,  1906.  The 
Cleansing,  Disinfedion,  and  Protection  of  the  Hands.  By  Dr.  Carl  S.  Haegler, 
translated  by  Charles  Heron  Watson,  M.A.,  M.B.,  F.R.C.S.Edin.     6s.  nett. 

From  Henry  Kimpton,  London,  1906.  Diseases  of  the  Skin.  By  George 
T.  Jackson,  M.D.     Fifth  edition.     Price  14s.  nett. 

From  Rebman,  Limited,  London,  1906.  Regional  Topographical  Dermatology. 
By  R.  Sabouraud,  translated  by  C.  F.  Marshall.     Price  21s.  nett. 

Shin  Diseases  and  Internal  Disorders.  By  L.  Duncan  Bulkley,  A.M.,  M.D. 
Price  6s.  6d.  nett. 

The  Treatment  and  Prophylaxis  of  Syphilis.  By  Alfred  Fournier,  ti-ans- 
lated  by  C.  F.  Marshall.     Price  21s.  nett. 

Portfolio  of  Dermochromes.  By  Professor  Jacobi.  English  adaptation  of  the 
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THE   OPSONIC   TREATMENT    OF    CERTAIN   DISEASES    OF 

THE   SKIN. 

By  GEORGE  FERNET  and  J.  LEMARE  BUNCH. 

In  the  following  pages  will  be  found  details  of  several  cases  attending 
the  skin-department  of  University  College  Hospital,  in  which  the 
opsonic  treatment  has  been  employed,  viz.  three  cases  of  Lupus 
vulgaris,  one  case  of  localised  bullous  eruption,  one  of  Acne  vulgaris, 
and  one  of  severe  erythema.  All  the  patients  attended  as  out- 
patients. These  cases  have  been  selected  because  for  the  most  part 
they  have  been  under  treatment  for  long  periods. 

Lrrpus  vulgnris. 

Case  1.— Albert  M— ,  aged  17  years  (No.  432,  1905).  The  patient 
first  came  under  observation  on  May  19th,  1905,  for  multiple  Lupus 
vulgaris,  which  liad  started  ten  years  previously,  as  a  result  of 
measles  apparently,  although  he  was  not  certain  about  this  point. 
He  had  already  been  treated  for  some  five  yeai'S  at  a  special  skin- 
liospital  in  London,  with  little  improvement.  There  were  some  twenty 
patches  in  all  scattered  about  the  neck  and  limbs.  In  addition,  there 
were  some  patches  of  recent  closely  aggregated  follicular  tuberculides. 
One  ])atch  was  (^n  the  chest,  between  tlu?  left  nip])lo  and  the  sternum  ; 
it  was  circular,  and  about  2^  inches  in  diameter,  being  made  up  of 
mimite,  })ale  red,  follicular  papules.  There  was  a  similar  but  smaller 
Ijatch  over  tiie  right  breast. 
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Iiijt'ftidiis  (if  'I'.K.  wi'i-f  coiiiiiit'iict'tl  (III  Miiy  Isih^tlic  fii'st  in  the 
foivanu,  later  in  tlie  iieigliboiirlioocl  of  the  large  patch  of  tiiLer- 
c-ulides.  After  three  injections  this  patch  became  slightly  paler.  By 
Jnlv  2Sth  it  had  become  much  |)aler,  showing  a  faint  yellow  tinge 
ami  no  trace  of  the  follicnlar  alVectiou.  It  liad  (piite  disappeared  by 
September  19th,  leaving  only  a  faint  pinkish  discoloration  behind. 

Injections  were  continued  about  a  patch  of  Lupus  vulgaris  on  the 
right  forearm,  with  resulting  improvement  and  involution. 

A  large  patch  of  Lupus  vulgaris  under  the  right  jaw  was  thou  dealt 
with  by  local  T.R.  injections,  with  some  flattening  of  the  lesion, 
accompanied  by  paling  of  the  colour.  Local  fomentations  were  of 
some  assistance,  although  they  were  not  apparently  carried  out  with 
perseverance. 

The  patient  had  so  many  lupus  patches — twenty-three — some 
of  them  as  much  as  2 — 2^  inches  in  diameter,  that  it  was  not 
easy  to  find  a  conveniently  accessil)le  site  for  the  injections 
which  should  be  at  a  considerable  distance  from  a  lupus  lesion. 
Although  there  was  no  reason  to  think  that  those  lesions  nearest  the 
point  of  injection  would  be  likely  to  benefit  from  the  injections  of 
tuberculin  more  than  those  at  a  distance,  it  was  found  as  a  fact  that 
a  very  considerable  difference  did  show  itself.  Thus  the  first  injec- 
tion of  f^-i-  mgm.  tuberculin  was  given  beneath  the  skin  of  the  forearm 
and  produced  no  general  or  local  reaction.  The  second  injection  was 
given  eleven  days  afterwards  beneath  the  skin  of  the  chest,  not  far 
from  two  somewhat  recent  papular  tuberculides,  one  of  which 
measured  2^  inches  in  diameter.  When  seen  three  weeks  after- 
wards the  larger  patch  appeared  paler,  but  the  lupus  patches 
elsewhere  were  little,  if  at  all,  affected.  Another  injection  of 
TTTT7  iiig'iii-  "^^'^^s  given  beneath  the  skin  of  the  chest,  and  another  of 
-giy  mgm.  a  week  later  in  the  same  region.  The  effects  of  these 
injections  appeared  to  be  chiefly  local,  and  their  favourable  results 
were  so  well  marked  that  the  two  patches  of  papular  tuberculides 
gradually  involuted,  becoming  first  paler  and  less  prominent,  and 
finally  disappearing,  so  that  after  the  holidays  on  September  19th  no 
trace  of  them  was  left,  although  the  lupus  patches  elsewhere  at  a 
greater  distance  from  the  point  of  inoculation  showed  but  little 
improvement.  Having  got  rid  of  these  lesions  on  the  chest,  it  was 
decided  to  continue  the  injections  near  a  patch  on  the  forearm,  Avhicli 
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was  easily  accessible,  in  order  to  decide  whether  or  not  that  patch 
would  improve  more  rapidly  than  those  at  a  distance.  Durino-  these 
injections  no  operative  procedures  of  any  kind  were  adopted,  and 
the  patient  was  only  given  a  mixture  containing  Saccharum  nstum. 

The  doses  of  tuberculin  were  at  first  increased  without  producing 
any  general  reaction,  the  patient  continuing  his  work  all  the  time 
without  taking  any  holida3^     By  the  end  of  the  year  the  patch  of 
lupus  on  the  foi'earm  had  become  paler,  smaller,  less  prominent,  and 
less  indurated,  and  by  March  had   still   further   greatly  improved, 
although  no  injection  was  given  near  it  for  two  months  from  December 
15th.     By  this  time  the   amount   of    tuberculin    injected   had  been 
decreased  again  until  only  yoVo  ^"g'ni.  was  given  as  a  dose,  and  with 
this  dose  the  opsonic  index  kept  up  well.     The  patches  of  lupus  at  a 
distance  from  the  point  of  inoculation  showed  much  less  improvement, 
and  in  order  to  determine  whether  in  this  patient  the  injections  pro- 
duced a  certain  local  action  it  was  decided  to  inject  near  a  large, 
obstinate,  and  disfiguring  patch  on  the  side  of  the  neck  and  jaw. 
These  injections  were  continued  over  a  period  of  some  months,  and  the 
lesion  improved ;  but  the  patient's  general  health,  never  very  robust, 
suifered  somewhat  from   his  too  close  attention  to  his  Avork  or  the 
long  hours  and  absence  of  holiday,  and  his  general  power  of  resist- 
ance to  any  infection  could  not  at  this  time  have  been  A'ery  high. 
Fomentations  were  applied   as  well  as  he  could  manage  them,  but 
perhaps  not  quite  as  effectually  as  was  desired.     The  lesions  were 
dry  and  scaly,  so  there  seemed  no  great  object  in  giving  him  staphylo- 
coccus   injections,  and   the  only  one  which  was  given  but  slightly 
affected  his  opsonic  index  for  staphylococci  and  produced  no  change 
in  the  clinical  appearance  of  the  lesions.     The  patient  since  commenc- 
ing treatment  has  shown  no  signs  of  developing  any  fresh  lesions,  nor 
have  any  of  those  already  present  increased  in  size,  induration,  or 
prominence  to  the  slightest  degree.     The  change  which  has  taken 
place  has  been  entirely  in  the  direction  of  improvement.     He  is  still 
under  treatment. 

The  chart  of  the  case  showed  clearly  that  the  patient's  opsonic 
index  remained  low  as  long  as  relatively  large  (although  absolutely 
very  small)  doses  of  tuberculin  were  administered,  and  only  reached 
normal  when  doses  of  only  jo'^nr  mgm.  were  substituted. 

{To    he  (■())ili)iHf'(l.) 
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''tmANULOSIS  RUBRA  NASI"  (JADASSOHN).    A  FURTHER 

CONTRIBUTION. 

By   J.   M.   H.   MACLEOD,   M.A.,   M.D.,   M.R.C.P., 

Assistant  Phynicinn  for  Diseases  of  the  Skin,  Charincj  Cross  Hospital;  Physician 
to  the  Sl-in-Depai-tment,  Victoria  Hospital  for  Children. 

In  March,  1903,  I  presented  at  the  Dermatological  Society  of 
London  a  case  of  the  rare  affection  of  the  skin  of  the  nose  designated 
by  Jiidiissohu  'Hiranulosis  rubra  nasi,"  and  subsequently  described  the 
case  in  detail  in  a  contribution  on  the  subject  in  the  June  issue  of  the 
British  Journal  of  Dermatology  of  that  year.  The  case  was  of  special 
interest,  as  it  was  the  first  one  to  be  recognised  and  exhibited  to  the 
Society  as  an  example  of  Granulosis  rubra  nasi.  As  I  have  had  the 
opportunity  of  keeping  it  under  observation  since  it  was  exhibited, 
and  have  recently  had  a  second  case  in  my  clinic  at  the  Victoria 
Hospital  for  Children,  it  may  be  of  interest  (1)  to  bring  my  original 
contribution  up-to-date  by  referring  to  the  course  of  the  disease  since 
the  patient  first  came  under  my  care,  (2)  to  briefly  describe  the  cases 
which  have  been  recorded  since  then,  and  (3)  to  give  a  short  general 
account  of  the  disease  on  the  cases  which  I  have  had  the  opportunity 
of  observing,  and  based  on  the  literature  on  the  subject. 

(1)  Course   of    the   Previously  reported   Case.      Richard   W — . 
{Brit.  Jonrn.  of  Derm.,  1903,  xv,  p.   197.) 

The  boy  is  now  nine  years  of  age,  and  though  healthier-looking  than 
when  he  first  came  under  observation  he  might  still  be  described  as 
delicate.  In  spite  of  both  the  general  and  local  treatment  to  which 
he  has  been  subjected  more  or  less  continuously  during  the  last  three 
years  the  localised  hyperidrosis  of  the  nose  has  still  persisted.  The 
red  micro-papules,  which  were  once  so  marked  a  feature  of  the 
case  as  to  have  suggested  the  diagnosis  of  Lupus  vulgaris,  have 
diminished  in  number,  and  have  disappeared  from  his  upper  lip, 
and  those  which  are  left  have  become  flattened.  The  affected  area, 
which  includes  the  skin  of  the  whole  of  the  cartilaginous  part  of  the 
nose,  still  presents  diffuse  erythema,  and  is  moist  and  dotted  over  with 
beads  of  perspiration.     Within  the  last  year  a  new  feature  has  been 
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added  to  tlie  case  tlu'ough  the  development  of  marked  liyperidrosis 
of  the  palms  and  soles.  Formerly,  though  his  hands  were  slightly 
cyanosed,  giving  evidence  of  a  weak  pei-ipheral  circulation,  the 
liyperidrosis  was  slight.  When  he  was  shown  at  the  Dermatological 
Society  of  London  for  the  second  time  in  July,  1906,  the  palms  of 
the  hands  were  red,  glossy,  and  moist,  and  there  was  obvious  hyper- 
keratosis. Two  years  ago  it  was  noticed  that  his  teeth  were  defective 
and  peg-shaped,  and  on  this  account  he  was  sent  to  have  an  impression 
taken  of  his  mouth.  As  a  result  of  taking  the  impression  of  his  gums 
the  most  acute  attack  of  liyperidrosis  of  the  nose  which  the  boy 
had  experienced  was  set  up,  presamably  by  the  reflex  irritation. 
Previous  to  this  the  affected  area  had  been  tending  to  become 
quiescent,  but  on  the  day  after  the  cast  was  made  the  nose  became 
inflamed,  swollen,  and  covered  with  large  beads  of  perspiration,  and 
the  skin  assumed  the  sodden,  macerated  appearance  which  occurs 
in  marked  hyperidrosis  elsewhere.  With  mild  antiseptic  lotions  and 
pastes  the  skin  returned  to  its  normal  state  in  about  ten  days. 

The  treatment  which  has  been  adopted  since  the  boy  was  first  ex- 
hibited has  beeu  on  general  principles  to  try  and  improve  his  general 
health,  by  tonics,  cod-liver  oil,  etc.  Locally  the  liniment  of  belladonna 
was  painted  on  the  nose  daily  for  about  a  month  with  no  distinct 
benefit ;  various  drying  pastes,  containing  zinc  oxide,  tannic  acid,  and 
salicylic  acid  have  been  prescribed,  but  only  with  temporary  benefit, 
for  no  sooner  were  they  discontinued  than  the  liyperidrosis  returned, 
consequently  during  the  last  year  local  treatment  has  been  almost 
entirely  given  up. 

(2)  Author's  Second  Case. 

James  B — ,  aged  9  years,  came  to  the  Victoria  Hospital  in 
May,  1906,  suffering  from  Granulosis  rubra  nasi.  The  patient  was 
a  thin,  delicate-looking  boy,  with  a  marked  dolichocephalic  head. 
He  had  a  weak  peripheral  circulation,  and  his  luuiils  were  cyanosed 
and  moist,  but  there  was  no  hyperidrosis  of  his  feet.  The  skin 
of  the  nose,  extending  from  the  tip  to  the  bridge  and  laterally  to 
the  junction  of  the  alas  nasi  and  the  cheeks,  was  bluish-red  in  tinge. 
It  was  cold  and  moist  t(j  the  touch,  and  covered  with  small  beads  of 
perspiration.  'I'lie  redness  was  diffuse  and  faded  above  into  the 
colour  of  the  neiffhbouriiijjf  skin.     Here  and  there  over  it  a  number 
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of  small  tflaiig-iectnses  were  (letoctcd.  A  few  red  micro-papules 
were  present  at  the  orifices  of  the  sweat-ducts,  but  the  "  granulation  " 
was  not  a  marked  feature  of  the  case.  The  upper  lip  near  the 
middle  line  was  also  affected,  was  moist,  and  showed  a  number  of 
sweat-pearls.  The  disease  had  begun  insidiously  at  the  age  of  five 
years,  and  had  persisted  with  little  alteration  since  that  time,  'I'he 
boy's  mother  died  of  tuberculosis.  He  had  three  brothers  and  three 
sisters,  but  in  none  of  them  was  the  nose  affected. 

He  was  ordered  to  have  cod-liver  oil,  and  to  apply  a  zinc  paste  to 
the  nose,  but  no  definite  benefit  to  the  local  lesion  had  so  far  resulted 
from  the  treatment. 

Abstracts  of  Cases  recoeded  since  1902. 

(1)    Snaljiphl's   Case   in  a   Girl,  aged  8  years. 

The  case  was  shown  at  the  Berliner  Dermatologische  Gesellschaft  in 
Decemljer,  1902.  The  lesions  were  typical  of  the  disease,  and  the  patient  had 
suffered  from  it  since  she  was  two  years  of  age. — Monatsh.  f.  iirald.  Derm.,  1903, 
xxxvi,  p.  28. 

(2)   Audry's   Case  in  a  Boy   aged  7  years. 

The  patient  was  healthy  otherwise,  and  the  nose  had  first  become  affected  when 
the  boy  was  fom*  years  old.  The  redness  was  confined  to  the  cartilaginous  portion 
of  the  nose  and  was  most  marked  near  the  nostrils.  The  red  area  was  dotted  over 
with  numerous  small  punctiform  papules,  which  were  deep  red  in  colour  and  had 
the  appearance  of  pseudo-vesicles.  There  were  also  numbers  of  small  beads  of 
Ijerspiration.  Similar  lesions  were  present  on  the  upper  lip  and  in  the  canine  fossae. 
The  mother  said  that  the  redness  and  hyperidrosis  wei'e  constantly  present,  and 
that  neither  the  cold  of  winter  nor  the  heat  of  summer  seemed  to  exert  any 
influence  on  them.  There  were  no  subjective  symptoms.  Audry  described  the 
case  under  the  heading  of  "False  Acne  Rosacea  in  Children." — Ann.  de  Derm, 
et  de  Syph.,  1903,  iv,  p.  844. 

(3)  and  (4)   LeheVs  Cases  in  a  Girl,  aged  14  years,  and  Jier  Mother. 

Lebet,  in  "  A  Contribution  to  the  Study  of  Hydrocystoma,"  gives  an  interesting 
note  on  Granulosis  rubra  nasi  and  describes  two  cases. 

The  patient  was  a  young  girl,  aged  14  years,  whose  coiisin,  a  daughter  of  her 
mother's  sister,  was  similarly  affected.  The  disease  of  the  nose  had  made  its 
appearance  gradually  three  years  before,  the  skin  of  the  nose  being  constantly 
moist,  the  moistness  varying  according  to  the  time  of  the  year,  being  more  pro- 
nounced in  winter  than  in  summer.     The  patient  was  poorly  developed  for  her 
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age.  but  intelligent.  The  skin  of  the  curtilagiuons  portion  of  the  nose  was  red 
owing  to  the  presence  of  numerous  small  papules,  varying  in  size  from  a  pin"s  point 
to  a  pin's  head,  some  of  which  were  acuminate  and  others  flat.  The  lesions  were 
bright  red  in  colour  and  soft  to  the  touch,  and  were  situated  on  an  erythematous 
base.  Here  and  there  in  the  alse  nasi  between  the  papules,  a  few  telangiectases 
could  be  seen.  The  tip  of  the  nose  was  humid  to  the  touch,  and  small  drops  of 
acid  sweat  could  he  exjjressed.  On  pressure  with  a  diascope  the  skin  became 
white,  except  where  freckles  were  jjresent.  The  treatment  adopted  consisted 
of  loathing  the  nose  with  very  hot  water,  dusting  on  tannoform  powder  during 
the  day,  and  the  application  of  a  sulphur-resorcin  lotion  at  night.  Under  this 
treatment  the  condition  improved  rapidly  and  seemed  to  be  almost  healed  in 
al)out  six  weeks,  but  when  the  patient  next  came  under  observation,  six  months 
later,  the  affection  had  recuiTed  and  the  hyperidi'osis  was  abundant. 

The  mother  oi  the  patient  was  a  youngish,  healthy  woman  who  had  always 
noted  a  tendency  of  her  nose  to  perspire,  but  had  never  observed  any  marked 
redness  there.  Still,  the  skin  of  the  median  part  of  the  cartilaginous  portion  was 
somewhat  atrophied,  pinkish  and  slightly  humid,  and  beads  of  perspiration  coidd 
be  expressed  by  pressm-e  as  in  the  daughter's  case.  The  chief  point  of  interest 
in  this  case  was  the  presence  on  the  red  area  of  five  vesicular  lesions  al:iout  the 
size  of  pin-heads.  Two  of  these  vesicles  were  dried  up  and  no  fluid  oozed  out 
on  pimcturing  them  ;  the  other  three  were  full  of  fluid,  were  transj)arent,  bluish 
in  colour,  situated  beneath  the  epidermis,  and  when  jjunctured  gave  out  a  droj)  of 
clear  fluid  with  an  acid  reaction.  These  lesions  were  "  hydrocystomata."  Lebet 
considered  that  the  occasional  presence  of  hydrocystomata  in  Granulosis  rubra 
nasi  was  suggestive  that  the  inflammatory  infiltrations  round  the  sweat-ducts 
pi-essed  on  or  caused  an  actual  obliteration  of  the  duct  and  so  led  to  the  forma- 
tion of  retention  cysts. — Aim.  de  Derm,  et  de  Syph.,  1903,  iv,  p.  273. 


(5)    Duhreitilli^s  Case   In  a   Girl  aijed  9  years. 

Professor  Dubreuilh  has  described  a  case  which  occurred  in  his  clinic  in 
Bordeaux.  The  patient  was  a  gii-1  aged  9  years,  who  had  suff'ei-ed  from  the 
disease  for  four  years.  The  cartilaginous  part  of  the  nose  was  affected  and 
constantly  red,  but  tlie  redness  increased,  becoming  violaceous  in  tint,  under  the 
influence  of  cold  in  winter.  The  red  patch  was  clearly  demarcated,  but  was  not 
infiltrated.  On  this  red  area  there  were  a  number  of  rounded  red  papules  about 
tlie  size  of  pin-heads,  and  it  was  dotted  over  with  beads  of  i^erspiratiou,  while 
the  rest  of  the  face  was  dry.  On  examination  with  a  lens  it  was  found  that  the 
redness  was  due  to  the  presence  of  small  islands  of  vascular  dilatation,  which 
wei-e  indistinguishal^le  with  the  naked  eye.  The  red  skin  liad  also  a  granular 
appearance  owing  to  small,  red,  acuminate  elevations  at  tlie  sweat-orifices,  and 
these  were  surmounted  by  beads  of  perspiration.  Since  the  disease  had  connneuced 
it  had  never  retroceded.  There  were  no  subjective  symptoms  associated  witli  it 
and  the  sensation  of  the  nose  was  normal.  The  general  health  of  the  child  was 
imperfect.  She  sutt'ered  greatly  from  boils.  She  had  bad  teeth,  and  up  to  the 
age  of  seven  had  inc(mtinence  of  urine.  The  case  was  described  under  the  title 
of  "  A  form  of  Chronic  Erythema  of  the  Nose  in  CliiMrcn." — Junrii.  t/c  iind.  dc 
Bordeaux,  19U3. 
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(G)   Ma  ml  iSri'\s  Cdso  hi   a  Boij  at/fd  5  years. 

At  the  iiif^etiiiH:  <>t'  the  S(ici»'te  Fmncjaise  de  Dermatologie  et  de  Syplulis,  in 
Novemljev,  UH»4.  Marcel  Sie  showed  a  ease.  The  patient  was  a  little  Ijoy,  aged 
i)  years,  who  had  suffered  from  the  affection  for  a  year.  His  nose  at  the  tij)  and 
ahe  was  reddened,  without  infiltration  or  telangiectases.  On  the  red  surface  were 
numerous  small  elevations,  which  were  deeji  red  in  tint;  associated  with  this 
was  the  presence  of  marked  hyperidrosis  and  of  numerous  beads  of  perspiration. 
The  condition  had  persisted  unchanged  since  it  first  appeared,  except  that  it 
Lecame  more  marked  under  the  influence  of  heat  and  cold.  The  affection  was 
most  resistant  to  treatment. — Ann.  de  Derm,  et  de  Siji^Ji.,  1904,  vol.  v,  p.  1037. 

(7)    Pick's  Case  in  a  Boy  ayed  14  years. 

At  the  Wiener  Dermatologische  Gesellschaft,  in  May,  190-i,  Pick  showed  a 
case  in  a  young  boy  aged  14  years.  The  boy  had  suffered  from  the  affection 
since  he  was  five  years  of  age.  The  skin  of  the  cartilaginous  portion  of  the  nose 
was  red  and  dotted  over  with  small  papules,  whicli  disappeared  under  j)ressure 
witli  a  diascope.  Associated  with  the  redness  there  was  constant  hyperidrosis. 
which  made  its  appearance  as  soon  as  the  sweat  was  dried  up.  The  mother  of 
the  patient  also  suffered  from  Hyperidrosis  nasi. — Archivf.  Derm.  u.  Syjih.,  1904, 
vol.  Ixxii,  p.  275. 

(8)   Piiilms^   Case  in  an  Adult  Male  aged  59  years. 

Pinkus,  of  Berlin,  described  an  lanusual  case  in  an  adult,  who  had  suffered 
from  erythema  and  hyperidrosis  of  the  nose  since  childhood.  When  he  came 
under  obsei-vation  the  skin  of  the  cartilaginous  poi-tion  of  the  nose  was  bluish- 
red  in  tint,  moist,  and  dotted  over  with  sweat-beads.  There  were  no  subjective 
symptoms  associated  with  the  lesions  on  the  nose,  and,  except  for  the  disfigure- 
ment connected  with  it,  the  affection  did  not  in  any  way  inconvenience  the 
patient.  The  patient  also  suffered  from  a  weak  peripheral  circulation  and  had 
cold,  cyanosed  hands  and  feet.  Pinkus,  in  this  contribution,  supported  the  theory 
that  Granulosis  rubra  nasi  pi-eceded  and  caused  the  formation  of  hydrocystoma. 
For  several  years  red  maciUes  and  papules  had  developed  in  the  erythematous 
base.  The  micro-papules  were  about  the  size  of  a  pin's  head,  had  a  red  cystic 
centre,  and  were  surrounded  by  a  dark  telangiectatic  ring.  Between  these  small 
lesions  there  were  a  few  larger  bluish  cysts  like  hydrocystomata,  which  came 
and  went  every  few  days,  refilling  soon  after  they  emptied  themselves.  He 
considered  that  the  chronic  inflammatory  process  localised  about  the  sweat- 
duct  led  to  a  closure  of  the  duct  and  the  consequent  formation  of  a  retention 
sweat-cyst,  and  that  this,  when  emptied,  kept  on  filling  again  from  the  secretion 
of  the  sweat-coil. — Derm.  Zeitschr.,  1904,  vol.  xi,  p.  642.  Abstract  by  Whitfield, 
Brit.  Jovrn.  Derm.,  1905,  vol.  xvii,  p.  71. 

(9)   Biiumer's  Case  in  a  Boy. 

In  July,  1903,  Baumer  exhibited  a  case  at  the  Berliner  Dermatologische 
Gesellschaft  in  a  boy  who  had  suffered  from  the  disease  for  six  or  seven  years. 
The  histology  of  this  case  he  has  described  in  detail.    The  principal  microscopical 
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changes  were  located  in  the  superficial  portion  of  the  corinni  around  the  sweat- 
duct,  and  consisted  of  a  dense  infiltration,  composed  chiefly  of  j)lasma-cells,  with 
a  few  niononnclear  and  polynnclear  leucocytes.  The  duct  was  widened  in  its 
whole  course,  and  liere  and  there  filled  with  a  finely  granular  mass.  In  the  midst 
of  the  cellular  infiltration  the  elastin  had  disappeared,  while  beyond  it  it  was 
unaltered.  Both  the  blood-capillaries  and  lymph-spaces  of  the  upper  portions  of 
the  coriuni  were  widened.  In  contra- distinction  to  what  occurred  about  the 
sweat-glands,  there  were  no  cellular  deposits  connected  with  the  pilo-sebaceous 
follicles. — Derm.  Zeitschr..  vol.  xi,  p.  640.  Abstract  by  Whitfield.  Brit.  Joitrn. 
Derm.,  1905,  vol.  xvii.  p.  71. 

(10)  Orms-hi/s  Case  in  a  Boy  aged  8  years. 

At  a  meeting  of  the  Chicago  Dei-matological  Society,  in  1905,  Dr.  Oruisby 
exhibited  a  case  of  Granulosis  rubra  nasi.  The  patient  was  a  delicate  and  anaemic 
boy,  who  had  suffered  from  the  affection  for  one  year.  The  area  involved  was 
limited  to  the  nose,  covering  the  tip  and  extending  over  either  side,  being  more 
marked  on  the  right  and  st]-etching  upwards  towards  the  bi'idge.  The  lesions 
consisted  of  small,  translucent,  and  brownish-red  papules,  situated  on  an 
erythematous  base,  the  degree  of  erythema  varying  fi-om  time  to  time.  Large 
l)eads  of  sweat  were  constantly  present  in  the  affected  area.  There  were  no 
subjective  symptoms. — Journ.  Cut.  Dis.,  1905,  vol.  xxiii,  p.  183. 

(11)  Jamiesou's  Case  hi  a  Boy  aged  9  years. 

At  the  meeting  of  the  Edinburgh  Medical  Society,  in  July,  1905,  Dr.  Allan 
Jamieson  exhibited  a  case  of  Granulosis  i-ubra  nasi.  The  patient  was  a  fairl}' 
healthy  boy,  aged  9  years,  but  with  a  feeble  peripheral  circulation,  as  shown  by 
his  hands  and  feet  readily  beccming  cold  in  winter.  With  the  exception  of  slight 
catai'i'hal  jaundice  three  years  before  he  had  had  no  severe  illness.  Two  and  a 
half  years  before  he  was  exhil^ited  his  mother  noticed  that  the  lower  half  of  the 
nose  was  distinctly  reddened,  and  that  beads  of  sweat  poured  from  it,  especially  at 
meal -times.  Since  that  time  there  had  been  no  change.  The  i-edness  was  made 
up  of  fine  punctiform  elevations,  impai-ting  a  somewhat  granular  aspect,  and 
droplets  of  perspiration  studded  the  part.  There  were  no  subjective  symptoms. 
On  the  right  side  of  the  nose  near  the  root  there  was  a  small  spider  uievus. 

(12   and   13)    MalJierhe's   Tivo   Cases — iv    a  Boy  aged   7  years  (Utd   a 

Girl  aged  9  years. 

(1)  The  patient  was  a  delicate  boy  of  fair,  lymphatic  type,  aged  from  0  to  S 
years.  For  some  years  the  parents  had  noticed  a  tendency  to  reddening  at  the 
end  of  the  nose  under  conditions  of  emotion  after  food,  or  when  the  child  stayed 
in  a  warm  place.  The  redness  was  accompanied  Ijy  large  pearly  drops  of  sweat. 
Wlien  the  child  first  came  under  observation,  in  1898,  there  were  very  small  flat 
elevations  of  a  vivid  red  colour  seated  upon  a  rose-coloured  Inise.  Large  lieads 
of  sweat  appeared  as  a  result  of  emotion  from  examination.  There  was  no  feeling 
of  change  in  the  consistency  of  the  skin,  and  palpation  caused  no  pain.  Tlie 
writer  was  at  a  loss  to  name  this  singular  lesion,  which  he  had  then  met  for  tlie 
fii-st  tii)io.     Ti-catment  by  tonics,  cod-liver  oil  and  iclithyol  locally  pi-od»ici  d  <'on- 
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sulenilde  iiiuelioratioii  ut  first.  Init  later  no  improvement.  Tlicn.  considering  the 
possiKilityof  Lupus  erythematosus,  (luailrillated  linear  scaritication  was  employed 
at  weekly  intervals  with  suecessful  results.  In  three  months  the  patient  was 
quite  freed  from  the  inconvenient  affection. 

(2)  *•  The  second  case  was  that  of  a  little  girl,  aged  9  years,  also  very  fair  and 
lymphatic.  She  presented  an  eruption  localised  to  the  end  of  the  nose  and  iden- 
tical with  that  of  the  boy.  This  case  was  seen  in  1902,  when  the  affection  had 
l)een  descriljed  under  the  name  of  Granulosis  rubra  nasi,  and  a  definite  diagnosis 
was  made  at  once.  The  experience  gained  in  the  treatment  of  the  previous  case 
induced  Malherbe  to  employ  in  this  new  case  the  method  of  quadrillate  scarifica- 
tion, and  here  also  the  result  was  rapid  and  good." — Jourii.  ties  Mai.  Cut.  et  Sijph., 

1905,  vol.  xvii,  p.  97.     Quoted  from  abstract  by  Adanison,  Brit.  Journ.  of  Derm., 

1906,  vol.  xviii,  p.  4(i. 

(14)    (irahrun,  Liftle^s  Case  hi  a  Buij  ayi'd  12  yt'ur.s. 

At  the  meeting  of  the  Dermatological  Society  of  London  in  May,  1906.  Dr.  E. 
Graham  Little  showed  a  case  of  Granulosis  rubra  nasi  in  a  lad  aged  12  years. 
The  affection  involved  the  cartilaginous  portion  of  the  nose  and  the  median 
depression  of  the  upper  lip  just  below  the  nose.  The  skin  in  this  region 
presented  a  general  i-edness  and  "'  iipon  close  examination  many  tiny  drops 
of  pellucid  sweat  could  be  seen  upon  the  reddened  area.  The  drops  of  sweat 
veiy  soon  formed  again,  even  when  carefully  wiped  dry  with  a  handkerchief." 
Associated  with  this  there  w'as  a  finely  granular  eruption  only  visible  with  a 
lens.  The  duration  of  the  affection  was  not  ascei-tained.  The  patient  seemed  to 
be  otherwise  healthy. — Brit.  Journ.  of  Derm.,  1906,  vol.  xviii,  p.  218. 

(15)    Colcutt  Fox's  Case  in.  a  Boy  aged  9  years. 

Dr.  Colcott  Fox  has  described  a  case  in  the  last  issue  of  the  Biitish  Journal  of 
Dermatology,  which  was  the  first  case  he  had  noted  in  his  lai'ge  experience  of 
skin-diseases  in  children.  The  patient  was  a  Avell-built,  healthy-looking  boy  aged 
9  years,  who  had  suffered  from  an  affection  of  his  nose  for  several  months.  "  On 
the  end  of  his  nose  there  was  a  small  crust  surroimded  by  a  number  of  isolated 
red,  semi-translucent,  rather  deej)-seated,  slightly  projecting  nodules  the  size  of  a 
pin's  head."  At  first  sight  the  lesion  had  siiggested  Lupus  vulgaris,  but  on 
furthei'  examination  later  a  number  of  small  vesicles  were  observed  on  the 
affected  area  of  the  nature  of  hydrocystomata.  The  case  was  very  resistant 
to  treatment,  and  when  the  cysts  disappeared  the  original  nodules  persisted. 
Free  sweating  of  the  end  of  the  nose  was  noted  on  sevei'al  occasions. — Brit. 
Journ.  of  Derm.,  1906,  vol.  xviii,  p.  320. 

(3)   General  Description  op  the  Disease. 

Since  Luithleii  first  drew  attention  to  this  peculiar  affection  in 
1900^  and  Jadassohn  in  the  following  year  gave  it  the  name  under 
■which  it  is  now  generally  known^  a  considerable  number  of  cases  have 
been  reported  from  the  various  dernuitological  clinics,  and  doubtless 
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otliei's  have  been  recog-nised  without  having-  been  published.  On  look- 
ing* over  the  litei-ature  on  the  subject  I  have  found  records  of  thirty- 
two  definite  cases  and  two  doubtful  ones.  These  cases  have  shown 
such  a  marked  unanimity  with  reg'ard  to  their  clinical  characteristics 
that  there  did  not  seem  to  be  any  point  in  describing*  them  in  farther 
detail  in  this  contribution.  The  reports  of  them  were  all  more  or  less 
a  repetition  and  amplification  of  Jadassohn's  description.  But  as 
certain  points  connected  with  the  disease  have  been  broug*ht  out  since 
1901,  it  may  be  of  some  value  to  attempt  to  crystallise  the  various 
observations  into  a  connected  desci*iption  of  the  disease. 

Definition. — "  G-rauulosis  rubra  nasi  "  is  a  peculiar  affection  of  the 
nose  of  children,  characterised  by  persistent  hyperidrosis  of  the  skin 
of  the  cartilaginous  portion,  associated  with  diffuse  redness  and  the 
presence  of  inflammatory  micro-papules  at  the  sweat-orifices. 

Nomenclature. — Cases  have  been  described  under  the  following* 
headings :  Hydrocystoma  (Pringle) ;  A  peculiar  form  of  acne  with 
changes  in  the  sweat-glands  (Luithlen)  ;  Granulosis  rubra  nasi,  Peri- 
syringitis  chronica  nasi.  Dermatitis  micro-papulosa  erythematosa 
hyperidrotica  nasi  (Jadassohn)  ;  A  peculiar  inflammatory  dermatitis 
of  the  nose  of  young*  individuals  with  sweating  (Herrmann)  ;  False 
acne  rosacea  of  children  (Audry) ;  A  form  of  chronic  erythema  of 
the  nose  in  children  (Dubreuilh). 

Symijtorihs.  —  The  disease  generally  affects  the  skin  of  the  cartila- 
ginous portion  of  the  nose,  spreading  out  laterally  over  the  ala3  nasi 
and  extending  in  front  from  the  tip  to  the  bridge.  The  column  and 
the  edges  of  the  nostrils  are  as  a  rule  exempt.  It  may  spread  out  on 
to  the  skin  of  the  cheeks,  over  the  canine  fosstie,  and  on  to  the  upper 
lip.  ft  never  attacks  the  mucous  membrane  of  the  nose.  The  skin 
in  the  affected  area  is  more  or  less  red.  This  redness  is  diffuse,  and 
is  usually  clearly  limited  at  the  sides,  while  it  fades  gradually  into 
tlie  normal  skin  above.  It  is  variable  in  intensity,  sometimes  being 
p;de  piidc,  at  other  times  rose  red,  and  occasionally  it  is  pui-plisli  ;nid 
livid.  With  tlie  lens,  and  sometimes  by  the  naked  eye,  a  few  snmlj 
telangiectases  may  be  detected  on  it.  Now  and  then  the  skin  has  a 
glossy,  atrophic  appearance,  like  the  skin  in  some  cases  of  li\  })cri(lrosis 
])alma3. 

The  nose,  in  spite  of  being  red,  is  generally  cold  to  the  touch  :ind 
moist  from  tlie  ])resence  of  hyperidrosis.      Small  beads  of  clear  sweat 
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can  usually  hi-  deti'cteil  at  tlio  sweat-orifice.s  and  this  sweat  has  some- 
times an  alkaline  reaction  (Pick,  MacLeod).  In  addition  to  the  pearls 
of  sweat  the  skin  is  studded  with  macules  and  micro-papules 
irregularly  distributed  ov^er  it.  These  are  reddisli-brown  in  cohjur, 
and  disaj)pear  ujuler  tlu'  ])ressure  of  a  diascope.  They  are  rounded 
or  acuminate  in  shape,  and  are  frequently  situated  at  the  sweat- 
oriiice,  and  have  a  small  sweat-pearl  on  their  summit.  It  is  the 
presence  of  the  deep  red  tinted  micro-papules,  whicli  have  been  on 
several  occasions  mistaken  for  small  foci  of  Lujjus  vulgaris,  which 
gives  to  the  tip  of  the  nose  the  characteristic  granular  appearance. 

In  some  cases  small  vesicles  can  be  detected  ;  occasionally  these  are 
as  large  as  a  pin's  head,  are  clear  or  bluish  in  colour,  and  on  being 
punctured  a  di'up  of  clear  fluid  oozes  out.  The  large  vesicles  are 
indistinguishable  from  those  of  "  Hydrocystoma,"  and  have  only  been 
noted  in  a  few  of  the  cases  (Pinkus).  Deep-seated  pseudo-vesicles 
may  also  be  detected  which  are  more  or  less  dried  up,  and  present  a 
small  scale  on  the  surface. 

Subjective  symptoms  are  as  a  rule  absent;  in  the  author's  first  case 
there  was  slight  itching,  and  a  feeling  of  coldness  has  been  noticed. 

Note — Illustration  of  the  aifection  may  be  found  in  the  description  of  the 
author's  first  case  (Brit.  Journ.  Derm.,  1903,  xv,  p.  197)  and  of  Dr.  Colcott  Fox's 
case  (ibid.,  1906,  xviii.  p.  320). 

The  nasal  condition  is  frequently  associated  with  evidences  of  a 
Aveak  peripheral  circulation,  such  as  chilblains,  congested  and  clammy 
hands  and  feet,  and  occasionally  marked  hyperidrosis  of  the  palms  and 
soles. 

The  disease  begins  insidiously  in  early  life,  and  when  once  estab- 
lished persists  more  or  less  uninfluenced  hy  treatment,  heat  and  cold, 
etc.,  till  puberty,  w^hen  it  as  a  rule  gradually  disappears.  Eecently 
cases  have  been  reported  where  traces  of  it  were  detected  in  adult 
life  (Pinkus,  Lebet). 

Pathological  Anatomy. 
'V\\e  histology  of  the  aifection  has  now  been  Avorked  out  by 
various  observers.  The  epidermis  is  slightly,  if  at  all,  altered.  It 
may  be  thickened,  or  there  may  be  parakeratosis  near  the  SAveat- 
orifices.  It  is  in  the  coi-ium  that  the  essential  lesion  of  the  disease 
exists.       There    the    superficial    blood-capillaries    are    dilated,    and 
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around  them  there  is  a  slight  cellular  infiltration.  A  similar  infil- 
tration is  also  present  ai'ound  the  sweat-ducts;  it  is  these  deposits 
of  cells  which  give  rise  to  the  micro-papules.  The  infiltration  consists 
of  polynuclear  leucocytes  and  fibroblasts,  but  a  few  plasma-cells  and 
mast-cells  may  be  present.  Above  the  infiltration  the  interepithelial 
lymphatics  may  be  dilated,  and  a  few  leucocytes  may  be  detected 
between  the  prickle-cells.  Where  the  infiltration  is  most  dense  giant- 
cells  and  a  caseating  degeneration  have  been  noted  b}^  Jadassohn, 
but  this,  so  far  as  I  am  aware,  has  not  been  noted  by  any  other 
observer.  The  fibrous  elements  of  the  corium  are  not  involved,  and 
the  pilo-sebaceous  follicles  are  normal.  Beneath  the  infiltration  the 
sweat-duct  may  be  dilated,  and  if  the'  infiltration  is  marked  and 
fibromatosis  has  occurred  the  duct  may  be  pressed  on  and  even 
obliterated,  and  retention  sweat-cysts  formed;  hence  the  presence 
of  the  hydrocystoma  lesions  in  association  with  Granulosis  rubra  nasi 
(Lebet,  Pinkus).  These  observers  consider  that  hydrocystoma  is 
brought  about  in  this  way,  and  in  corroboration  of  their  view  it  has 
been  pointed  out  that  it  is  generally  if  not  invariably  preceded  by 
hyperidrosis. 

Etiology. 

Aye. — Grranulosis  rubra  nasi  is  essentially  a  disease  of  children.  It 
may  begin  very  early  ;  in  my  first  case  the  mother  noted  it  at  six 
months.  It  is  said  to  disappear  in  adult  life  (Jadassohn),  and  the 
oldest  case  he  observed  was  in  a  girl  of  16  years.  In  the  case 
recorded  by  Pinkus,  however,  the  Granulosis  rubra  nasi  which  began 
in  childhood  was  present  at  the  age  of  fifty-nine,  and  was  then 
associated  with  "  hydrocystoma,"  and  Lebet  has  reported  a  somewhat 
analogous  case  in  an  adult.  These  are  the  only  cases  on  record  so  far 
in  which  the  condition  has  been  noted  in  an  adult.  Still,  this  ])oint 
is  one  upon  which  further  observation  is  required. 

8ex  does  not  seem  to  play  an  important  irdvt  in  the  etiology,  for  out 
of  thirty  cases  seventeen  occurred  in  boys  and  thirteen  in  girls. 

llereditij. — The  records  of  the  cases  are  not  sufficiently  detailed  to 
furnish  reliable  information  on  this  point,  as  in  many  of  the  cases 
reported  no  reference  is  made  to  the  ])arents.  A'arious  general 
defects  have  been  noted  in  the  parents,  such  as  the  i»resence  of 
tuberculosis  or  syphilis;  and   doubtless   a   hereditary  weakness  is  a 
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pi-i'disposinn-  factor,  lii-ljot  lias,  liowcvcr,  descrilK'd  a  case  in  wliicli 
till'  inotluM-  of  tlu'  <i'irl  was  also  aifected.  It  has  been  suggested  also 
that  tlio  disease  may  run  in  families,  but  with  the  exception  of 
l*rint>-le's  cases,  wliicli  occurred  in  a  brother  and  sister,  this  has  not 
been  the  rule. 

Past  personal  histori/. — 'IMie  disease  usually  attacks  weakly  children 
who  are  delicate-looking,  badly  nourished,  and  occasionally  of  tlie 
scrofulous  type,  and  who  generally  exhibit  a  weak  peripheral  circu- 
lation, and  arc  subject  to  chilblains,  congested  extremities,  and  even 
hyperidrosis  of  the  palms  and  soles. 

Season. — The  temperature  has  a  considerable  influence  on  some  of 
the  cases.  As  a  general  rule  the  condition  is  most  marked  in  extreme 
temi)eratures,  either  in  very  hot  or  very  cold  weather.  In  some  cases 
the  cold  affects  them  most  (Dubreuilh),  while  in  others  the  condition 
persists  without  marked  alteration  in  spite  of  change  of  temperature. 

Pathogenesis. 

The  pathogenesis  of  the  affection  is  still  suh  jiidice.  It  is  obviously 
related  to  a  weak  peripheral  circulation,  but  it  is  a  matter  for  dispute 
whether  the  congested  state  of  the  blood-vessels  in  that  part  of  the 
nose  precedes  the  hyperidi-osis,  or  whether  the  sweating  is  the  initial 
disturbance,  and  determines  the  dilation  and  inflammatory  infiltration. 
In  my  last  contribution  I  discussed  the  possibility  of  the  hyperidrosis 
preceding  the  inflammatory  disturbance,  and  suggested  the  further 
possibility  that  micro-organisms  flourishing  more  readily  in  the 
alkaline  sweat  might  be  an  important  factor  in  augmenting  the 
inflammation.  It  is  now  generally  believed  that  vascular  troubles, 
consisting  of  a  passive  dilatation  of  the  skin-capillaries,  constitute 
the  initial  factor  in  the  causation  and  lead  to  defective  nutrition  and 
hyperidrosis.  Hallopeau  believes  it  to  be  angio-neurosis,  closely 
related  to  asphyxia  of  the  extremities  {Ann.  de  Derm,  et  de  Si/ph., 
1905,  vol.  vi,  p.  640).  The  inflammatory  infiltration  Avould  result  in 
turn  from  the  hyperidrosis  and  possible  toxins  in  the  sweat  and 
dilated  capillaries. 

Differential  Diagnosis. 

The  affection  has  to  be  distinguished  from  Lupus  vulgaris,  Lupus 
erythematosus,   rosacea,    and    Acne    vulgaris.      Of    these     probably 
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Lupus  vulgaris  may  be  most  readily  confused  with  it,  and  this  has 
happened  on  several  occasions.  It  is  distinguished  from  Lupus 
vulgaris  by  the  fact  that  the  micro-papules  disappear  under  the 
diascope,  and  that  unless  in  most  exceptional  circumstances  there  is 
no  tendency  to  ulcerate,  and  by  the  presence  of  hyperidrosis,  beads 
of  sweat,  and  pseudo-vesicles.  From  Lupus  erythematosus  it  differs 
by  the  absence  of  adherent  scales  and  atrophy.  From  Acne  vulgai^is 
and  rosacea  it  is  distinguished  by  the  fact  that  the  pilo-sebaceous 
follicles  are  not  involved. 

Treatment. 

The  treatment  adopted  has  been  largely  symptomatic.  The  general 
treatment  has  been  on  purely  general  principles,  with  the  object  of 
improving  the  tone  of  the  patient  or  of  counteracting  some  obvious 
defect.  Cod-liver  oil,  iron,  fresh  air,  good  food,  and  the  like,  have 
been  freely  prescribed. 

With  regard  to  local  treatniPiif  a  large  variety  of  local  applications 
have  been  tried,  but  as  a  rule  with  only  temporary  benefit.  Painting" 
with  tincture  of  belladonna  Avas  employed  daily  for  a  month  without 
stopping  the  hyperidrosis  (MacLeod).  Drying  astringent  230"^vtlei"s 
and  paste  containing  zinc  oxide,  tannic  acid,  resorcin,  ichthyol,  have 
been  tried.  Lebet  advocates  the  application  of  very  hot  water, 
followed  by  the  dusting  on  of  tannoform  powder  during  the  day  and 
the  employment  of  a  sulphur-resorcin  lotion  at  night.  Malhei'be  has 
obtained  most  satisfactory  results  by  repeated  quadrillate  scarification 
of  the  lesion.  By  all  these  means,  with  the  exception  of  scarificatiou, 
temporary  benefit  is  obtained  so  long  as  their  use  is  continued,  but 
a  relapse  usually  follows  their  intermission.  Fortunately,  however, 
the  ultimate  prognosis  is  excellent,  for  in  the  nuxjority  of  cases  the 
affection  seems  to  disappear  spontaneously  about  puberty. 

NoTK — For  a  detailed  description  of  the  disease  see  the  Thesis  on  Granulosis 
rubra  nasi,  by  Louis  Ricard,  Toulouse,  1904. 
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ON  CUTANEOUS  A  KKKCriONS  IN  VARIOUS  DISEASES, 
WITH  ESPECIAL  KEFEIJEXCE  TO  CERTAIN  ANC^O- 
NEUROSES* 

By  S.  ERNEST  DORE,  M.A.,    M.D.Cantab. 

{Coiitiimed  fruiii  2><"J^  31(3.) 
Vasomotok  Disorders. 

The  o;roup  of  di.seases  in  which  the  vasomotor  apparatus  is  more 
particularly  at  fault,  and  wliicli  have  cutaneous  phenomena  as  essential 
symptoms,  may  be  considered  in  connection  witli  the  nervous  system. 
Raynaud's  disease  and  erytliromelalgia  may  be  regarded  as  forming  a 
connecting  linlc  between  the  tropho-nenroses  or  purely  nervous  phe- 
nomena, and  the  angio-neuroses,  which  may  be  supposed  to  be  pro- 
duced indirectly  through  the  action  of  a  toxin  upon  the  neuro-vascular 
mechanism.  Erytliromelalgia  is  found  in  association  with  many  forms 
of  organic  disease  of  the  nerve-structures,  such  as  tabes  and  peri- 
pheral neuritis,  myelitis,  and  insular  sclerosis  (Collier).  The  disease 
has  been  variously  ascribed  to  vasomotor  disturbance,  central  nervous 
disturbance,  and  to  peripheral  nenritis.  A  similar  condition  occurs 
in  chronic  arsenical  poisoning.  Erytliromelalgia  may  be  accompanied 
by  hyperidrosis,  also  met  with  in  arsenical  poisoning. 

Raynaud's  disease,  like  erythromelalgia,  has  been  attributed  to 
vasomotor  changes,  peripheral  neuritis,  or  to  toxic  substances 
circulating  in  the  blood.  Intermediate  cases  between  erytliromelalgia 
and  Raynaud's  disease  have  been  recorded  by  Morel-Lavalle  and 
Rolleston.  According  to  Parkes  Weber  "the  livid  mottling  observed 
in  the  chronic  stage  of  erytliromelalgia  may  be  compared  to  the 
local  asphyxia  of  Raynaud's  phenomena,  and  indicates  probably 
that  there  is  local  contraction  of  arterioles  Avith  engorgement  of 
venules."  He  regards  the  early  symptoms  both  of  erythromelalgia 
and  Raynaud's  disease  as  best  explained  on  the  supposition  of  a 
vasomotor  disturbance  due  to  the  central  nervous  system.  Sir 
Thomas  Barlow  thinks  that  if  the  hypothesis  of  an  unstable  con- 
dition of  the  vasomotor  centres  brought  about  in  various  ways  be 
-accepted,  it  would  seem  possible  to  regard  erythromelalgia  and  the 
*  Thesis  written  for  M.D.  Degree,  Cambridge. 
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tliree  clinical  types  of  Raynaud's  disease  as  diifering  from  one  another 
in  the  extent  of  the  vascular  storm,  or  the  order  in  which  spasm  and 
paresis  follow  one  another.  In  other  words,  the  difference  between 
the  clinical  phenomena  of  Raynaud's  disease  and  erythromelalgia 
seems  to  depend  upon  the  relative  amount  of  contraction  and  dila- 
tation of  the  arterioles  and  venules  respectively.  In  the  later  stages 
of  Raynaud's  disease  a  relative  vaso-constriction  appears  to  take 
the  place  of  dilatation.  Various  pathological  changes  have  been 
described,  such  as  thickening  of  the  walls  of  the  arterioles  and 
venules,  obliterative  arteritis,  thrombosis,  etc.  These  processes  are 
accompanied  by  interstitial  fibrosis,  and  bring  about  atrophy  and 
sclerosis  or  culminate  in  gangrene  of  the  part.  Sclerodermia  and 
Raynaud's  disease  sometimes  occur  in  the  same  patient,  and  the 
association  of  sclerodactylia  with  Raynaud's  phenomena  forms  a 
further  link  between  these  diseases.  Hardening  of  the  cellular  tissue, 
tense  and  shiny  finger-ends  or  thickening  and  clubbing  of  the  nails, 
vesication  and  oedema  have  occasionally  been  seen  in  erythromelalgia 
(Barlow) . 

Peripheral  circulatory  changes  form  a  prominent  feature  in  the 
disease  known  as  angiokeratoma.  "Its  subjects  are  generally  liable 
to  chilblains,  cold,  puffy,  clammy  hands  and  feet,  local  asphyxias,  and 
other  evidence  of  disordered  peripheral  circulation.  Vidal  has  shown 
that  a  condition  practically  identical  may  follow  an  attack  of  urticaria. 
The  immediate  cause  is  often  exposure  to  unusual  cold.  Angiokera- 
toma is  almost  invariably  preceded  by  chilblains,  which  subside  and 
leave  minute  scattered  telangiectases,  over  which  the  ei)iderinis 
becomes  thickened  to  form  the  warty  lesions  characteristic  of  the 
affection.  In  a  small  number  of  cases  similar  phenomena  have  been 
observed  in  the  ])innie  of  the  ears"  (Pringle). 

Some  of  the  cases  are  associated  with  lesions  indistinguishable 
from  those  of  Bazin's  disease,  a  fact  which  has  led  some  observers  to 
regard  the  disease  as  tuberculous.  The  prevalence  of  tuberculous 
manifestations  in  pt'ople  with  n,  weak  circulation  has,  indcH'd,  given 
rise  to  the  assiiiiiption  that  the  circulator}^  inefficiency  is  itself  due  to 
a  toxffimia  of  tiiljerculous  origin.  ^Plio  circulatory  incompetence, 
however,  often  precedes  the  tuberculous  infection  by  numy  years. 
In  a  case,  reported  by  nu',  of  angiokeratoma  with  chilhla in  circnlat  ion, 
Erythema  jxM-nio,  and  I'azin's  disease,  in  a,  gii'l  of  IS  years  of  age,  the 
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fact  tliiit  iiKirkc'd  circiilutory  (listiii'liaiict'  of  tlic  cxtreiiiities  liad 
existed  since  cliildliood  seemed  to  Ijcar  out  tlie  view  tliat  the  circu- 
latory incompetence  mayl)e  a  jircdisposing"  factor  i-ather  tliaii  a  result 
of  tuberculous  infection. 

According  to  Galloway,  some  of  the  cases  classed  under  the  title 
of  Erythema  induratum,  and  supposed  to  he  tuberculous,  are  really 
due  to  necrosis,  ])robably  in  most  instances  following*  slight  injury  of 
peculiarly  weakened  skin,  the  result  of  cedema  or  ])ossi])ly  of  disease 
of  the  small  blood-vessels.  Whitfield  has  shown  that  the  cases 
occurring  in  middle-aged  Avomen  of  poor  circulation  are  not  tuber- 
culous, excised  nodules  showing  no  granuloma  but  merely  a  phlebitis 
of  the  small  venules. 

The  group  of  so-called  "  winter  "  eruptions  may  be  mentioned  here 
on  account  of  their  dependence  upon  circulatory  disturbance  excited 
by  cold,  and  the  resemblance  some  of  them  bear  to  folliclis,  acnitis, 
or  other  eruptions  sujiposed  to  be  of  tuberculous  origin.  Many  of 
them,  however,  recur  in  summer,  and  are  then  ascribed  to  the  heat 
of  the  sun's  rays.  It  is  possible  that  the  exciting  factors  are  the 
actinic  rays  of  light,  which  are  active  both  in  winter  and  summer, 
rather  than  heat  raj^s.  It  is  not  improbable  that  the  violet  and 
ultra-violet  rays  which,  as  shown  by  Finsen,  are  able  to  cause  dilata- 
tion of  the  small  blood-vessels  of  long  duration,  also  play  a  part  in 
the  causation  of  Lupus  erythematosus.  This  disease  is  sometimes 
aggravated  by  exposure  to  sunlight,  and  I  have  seen  a  patch  of 
Lupus  erythematosus,  corresponding  in  size  and  shape  to  the  coin- 
pressing  glass,  develop  after  the  application  of  the  Finsen  rays  to  a 
small  lesion  of  the  same  nature  on  the  face  within  the  same  area. 

Some  other  therapeutic  measures,  such  as  painting  with  iodine  and 
covering  the  patches  with  plasters,  etc.,  might  have  a  beneficial  effect 
by  excluding  the  actinic  rays  and  protecting  the  part  from  cold. 

Lupus  erythematosus,  however,  is  a  disease  in  which  the  so-called 
chilblain  circulation  is  a  pronounced  feature,  and  lesions  indistinguish- 
able from  ordinary  chilblains  occur  on  the  extremities.  In  my 
experience  the  majority  of  the  patients  suffer  from  coldness  of  the 
hands  and  feet. 

The  importance  of  the  angio-neurotic  factor  is  shown  by  the 
frequent  association  of  acro-asphyxia  and  allied  conditions,  the  dis- 
tribution   of    the    lesions    on    exposed    parts,    and  the    exciting    or 


ON   CUTANEOUS    AFFECTIONS    IN   VAEIOUS    DISEASES.  357 

aggi'avating  effect  of  cold.  RaynaucVs  disease  sometimes  occiu-s  in 
association  with  Lupus  erythematosus.  (See  notes  of  Dr.  Pringle^s 
cases.) 

The  follicular  localisation  which  is  found  in  Lupus  erythematosus 
and  some  of  the  tuberculides  might  be  accounted  for  by  the  sus- 
ceptibility of  the  follicular  apparatus  to  cold^  as  is  seen  in  the 
condition  known  as  goose-skin.  In  Wilfrid  Warde's  analysis  of 
fifteen  consecutive  cases  of  Lupus  erythematosus  more  than  half 
suffered  at  the  time,  or  previously,  fi-om  more  or  less  persistent 
chilblains  and  five  from  the  ulcerating  type.  In  two  coldness  of 
the  extremities  was  present  to  an  unusual  degree,  and  in  three  there 
Avas  local  syncope  of  the  hands.  One  patient,  who  had  very  severe 
and  persistent  chilblains,  showed  marked  cyanotic  flushing  of  the 
face. 

If  it  is  admitted  that  external  agents,  such  as  cold,  sunlight,  etc., 
pla}'  an  important  part  in  the  etiology  of  Lupus  erythematosus,  they 
are  insufficient  in  themselves  to  account  for  all  the  symptoms,  especially 
of  the  disseminated  or  exanthematic  form  of  the  disease.  In  the 
latter  there  is  a  strong  presumption  of  the  presence  of  a  toxin,  acting 
through  the  vasomotor  centres.  The  nature  of  this  toxin  is  unknown: 
by  some  it  is  believed  to  be  tuberculous,  others  think  it  may  arise 
from  a  variety  of  causes.  This  view  has  recently  been  upheld  by 
Galloway  and  MacLeod,  who  described  two  cases,  one  of  Lupus 
eiythematosus  associated  with  cirrhosis  of  the  liver  and  alcoholism, 
which  closely  resembled  Erythema  multiforme,  and  another  of 
Erythema  multiforme  simulating  Lupus  erythematosus,  in  a  young 
woman  who  also  had  nej^hritis. 

Galloway  regards  the  cause  of  Lupus  erythematosus  as  "  a 
toxaemia,  arising  from  various  causes,  just  as  in  Erythema  multiforme; 
in  the  case  of  Lupus  erythematosus,  however,  there  is  a  strong 
indication  of  a  second  factor  besides  the  vasomotor  distui-bance  pro- 
duced by  the  toxin — viz.  the  tendency  for  easily  prodnced  ])ariilysis 
of  the  vasomotor  mechanism."  Se([ueir;t  and  Jialean  liave  sliuwn 
tluit  a  considerable  percentage  of  the  disseminated  cases  have  albu- 
minuria, wliich  thcy'regard  as  toxic  in  origin. 

If  we  admit  that  there  are  affinities  between  the  discoid  form  of 
J^npas  erythematosus  and  the  acro-aspliyxias,  and  between  dissemi- 
nated   Lnjms    erythematosus    and     I'h-ytlioiua    mult  ifornie,   there   still 
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:i})j)(.'iU's  to  Ite  a  \\'\dr  t;'a])  l)L't\vc'C'n  the  Kaynaud  and  thu  Erytla-ina 
multiforme  grouj).  'I'ln's  gap,  however,  is  not  much  greater  than  tluit 
wliicli  exists  between  discoid  and  (lisseminated  Lupus  erythematosus. 
It  is  not  uncommon  to  meet  with  cases  in  which  lesions  indistinguish- 
able from  Erythema  nniltiforme  occur  in  association  with  circulatory 
disturbances  analogous  to  those  of  Raynaud's  disease.  That  a  simple 
erythema  associated  with  disorder  of  the  circulation  may  go  on  to 
necrosis  and  gangrene  has  been  shown  by  Galloway,  who  reported 
a  case  in  a  young  girl  in  whom  the  slightest  injury  produced  nodules 
like  Erythema  induratum  on  the  shins,  which  in  course  of  time 
necrosed  and  ulcerated,  and  in  whom  after  ten  or  twelve  years 
gangrene  of  the  whole  breast  and  part  of  the  trunk  on  the  left 
side  occurred. 

An  intimate  association  is  thought  by  Wilfrid  Warde  to  exist 
between  Lupus  erythematosus  and  sclerodermia.  He  contends  that 
"  any  erythema  or  erythematous  eruption  can,  if  the  circumstances  be 
favourable,  undergo  atrophy.  Usually  the  healing  is  prolonged 
owing  to  the  fact  that  the  vessels  of  the  part  are  merely  damaged 
but  not  destroyed,  and  the  exciting  causes — e.  g.  cold,  exposure  to  sun, 
etc. — are  still  operating.  But  in  other  cases  the  passage  into  atrophy 
may  be  so  rapid  and  complete  that  the  case  is  labelled  sclerodermia 
or  idiopathic  atrophy  of  the  skin  from  the  beginning."  He  believes 
that  Lupus  erythematosus  is  part  of  a  pathological  chain  of  which 
sclerodermia  foimis  the  end,  and  concludes  that  "there  occurs  in 
patients  who  suffer  from  diffuse  sclerodermia  of  the  face  and  hands, 
or  from  Raynaud's  disease,  a  form  of  atrophying  erythema,  marked 
by  the  preponderance  of  the  atrophy  over  the  erythema  and  by  the 
rapidity  with  which  the  atrophy  often  ensues." 

"These  patients  show  a  marked  tendency  to  gangrene  of  the  finger- 
ends  and  to  the  appearance  on  the  hands,  and  often  on  the  feet,  of 
erythematous  lesions,  sometimes  purpuric  in  character." 

Such  cases  he  classes  provisionally  as  the  sclerodermic  type  of 
Lupus  erythematosus. 

It  is  difficult  to  estimate  the  importance  of  the  vasomotor  disturb- 
ance in  the  various  diseases  under  discussion,  but  it  appears  to  be  a 
common  factor  and  to  form  a  connecting  link  between  them.  The 
vascular  derangement  appears  to  result  from  the  action  of  various 
vasomotor   irritants,    such    as    cold,    heat,    actinic    rays,  etc.,  acting 
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externally,  or  various  toxins  acting'  internall}'.  These  irritants  seem, 
to  cause  different  degrees  o£  vascular  disturbance  according  to  the 
severity  and  duration  of  their  action  and  the  susceptibility  of  the 
individual. 

Cold,  for  instance,  causes  a  temporary  contraction,  followed  by 
dilatation  of  the  peripheral  arterioles,  giving  rise  to  ischeemia, 
hypergemia,  venous  engorgement,  and  exudation,  and  represented 
clinically  by  "dead  fingers,^'  chilblains,  or  frost-bite,  according  to 
the  duration  and  intensity  of  the  process. 

Analogous  conditions  are  seen  in  the  local  syncope,  asphyxia,  and 
gangrene  of  Raynaud's  disease.  The  vascular  disturbance  may  stop 
short  of  producing  permanent  tissue  changes,  and  the  part  be  com- 
pletely restored  to  the  normal,  but  if  the  irritant  be  unduly  pro- 
longed or  severe,  or  occur  in  unusually  susceptible  persons,  the  venous 
stasis  is  followed  by  atrophy  or  hypertrophy  of  epithelial  and  fibrous 
tissues. 

It  is  customary  to  attribute  both  these  changes  to  venous  hyper- 
Eemia,  but  it  is  conceivable  that  hypertrophic  changes  such  as  occur 
in  angiokeratoma,  Erythema  keratodes,  etc.,  might  be  due  to  an 
intermittent  constriction  and  dilatation  of  arterioles,  leading  to 
increased  nutrition  from  repeated  flushing   of   the  part  with  blood. 

Another  possible  factor  is  increased  sweating,  which  is  a  well- 
known  cause  of  hyperkeratosis,  and  often  occurs  in  cyanosed  extremi- 
ties. Atrophic  changes  x-epresent  a  further  and  more  permanent  state 
of  vascular  stasis,  and  are  due  to  malnutrition  from  hypervenosity 
of  the  blood,  pressure  of  exudation  and  dilated  vessels  or  to  slight 
injury  of  badly-nourished  tissues.  Probably  it  is  sometimes  due  to 
an  early  or  slight  degree  of  cicatricial  contraction. 

Such  changes  are  seen  in  necrotising  chilblains  and  scar-leaving 
erythemata. 

A  further  stage  is  reached  when  interstitial  sclerosis  with  thickening 
of  the  walls  of  the  blood-vessels  and  obliterative  arteritis  occur,  these 
conditions  being  represented  clinically  by  sclerodactylia  iind  the  later 
stages  of  Raynaud's  disease. 

It  does  not  seem  unreasonable  to  suppose  that  similar  processes 
play  a  part  in  the  production  of  Lupus  erythematosus.  The  ordinary 
form,  which  affects  the  flush  areas  of  the  face  and  in  the  early  stages 
sometimes  simulates  rosacea,  is  characterised  by  erythenui  and  vaso- 
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dilatation — associated  w'wh  increased  cell-^rowlli,  and  is  succeeded 
by  atropliy  of  the  tissues. 

It  may  be  that  there  are  grades  of  vascular  disturbance  cur- 
responding  to  various  clinical  conditions,  such  as  : 

(1)  Temporary  vaso-dilatation  (chilblains,  local  asphyxia);  (2) 
intermittent  dilatation,  with  hypertrophy  (angiokeratoma,  Erythema 
keratodes  and  allied  conditions,  ?  early  stages  of  Lupus  erythematosus, 
etc.) ;  (3)  persistent  dilatation,  with  atrophy  (scar-leaving  erythema, 
intermediate  stages  of  JKaynaud's  disease,  ?  atrophic  stage  of  Lupus 
erythematosus,  etc.) ;  (4)  relative  vaso-constriction  (localised  sclero- 
dermia  and  sclerodermic  type  of  Lupus  erythematosus,  sclerodactylia, 
later  stages  of  Eaynaud's  disease,  etc.). 

Various  internal  vasomotor  irritants  may  be  supposed  to  have 
analogous  effects.  According  to  this  hj^pothesis  the  first  effect  of 
temporary  vaso-dilatation  would  be  to  cause  Erythema  simplex  and 
urticaria. 

A  further  stage  of  more  permanent  dilatation,  resulting  from 
intermittent  or  persistent  action  of  vasomotor  toxins,  might  give  rise 
to  Erythema  multiforme,  or  in  susceptible  subjects  be  instrumental  in 
causing  the  disseminated  type  of  Lupus  erythematosus.  The  last 
stao-e  in  which  the  vessels  are  constricted  would,  on  the  above 
analogy,  be  represented  by  generalised  sclerodermia  and  allied 
conditions. 

It  is  impossible  to  formulate  the  exact  part  played  by  the  arterioles 
and  venules  respectively  in  the  diseases  referred  to ;  the  nervous 
mechanism  of  the  veins  and  capillaries  is  at  present  unknown,  but 
the  former  have  been  seen  to  contract  in  Eaynaud^s  disease,  and 
Steinach  and  Kahn  claim  to  have  demonstrated  the  presence  of  con- 
tractile cells  in  the  walls  of  the  capillaries  which  are  capable  of  being- 
stimulated  directly  or  through  the  nervous  system  so  as  to  narrow  or 
completely  obliterate  the  capillary  lumen. 

If  a  pretext  were  needed  for  grouping  so  many  apparently  dis- 
similar conditions  together,  it  might  be  found  in  the  analogy  afforded 
by  the  results  of  toxic  doses  of  arsenic  upon  the  skin. 

The  following  are  some  arsenical  eruptions  mentioned  by  Brooke 
and  Leslie  Roberts  in  their  summary  of  the  action  of  arsenic  upon  the 
skin  as  observed  in  the  recent  epidemic  :  Diffuse  erythrodermia  and 
scarlatiniform  and  morbilliform  rashes,    circumscribed    papular  and 
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circinate  lesions,  closely  resembling  Erytliema  pernio  and  Erythema 
multiforme  (in  some  cases  these  observers  traced  the  whole  series  of 
changes  from  small  pernio-Hke  papules  near  the  knuckles  through 
milky^  Lichen-planus-like  papules  to  typical  arseiiical  warts),  and 
more  extensive  discoid  patches,  including  the  erythema  of  the  palms 
and  soles.  In  connection  with  the  latter  the  condition  simulating 
erythromelalgia  may  be  mentioned,  and  also  the  hyperidrosis  and 
hyperkeratosis  associated  with  warty  growths  on  the  palms  and  soles. 

Flushing  and  oedema  of  the  face  and  extremities,  pigmentation, 
atrophy  of  the  skin,  herjDcs,  and  many  other  conditions  may  occur. 

Arsenic  is,  therefore,  able  to  produce  symptoms  of  local  as  well  as 
a  general  toxeemia. 

The  local  effects  may,  perhaps,  be  determined  by  diminution  of  the 
vitality  of  the  cells,  brought  about  by  external  agents,  such  as  injury 
or  pressure,  temperature  changes,  etc. 

(Nevins  Hyde  and  Ernest  McEwen  [Trans.  Amer.  Derm.  Assoc,  June.  1904,  p. 
63]  enumerate  the  following  conditions  whicli  they  regard  as  in  part  or  wholly 
the  result  of  unstable  vascular  equilibrium : 

Hyperidrosis  localis,  dysidrosis,  hydroa,  pompholyx,  clieiropompliolyx,  Kera- 
todennia  erythematosa  symmetrica  [Besnier],  Keratodermia  jjalmaris  et  plan- 
taris.  Keratosis  palmaris  et  plantaris,  Erythema  keratodes,  symmetrical  tylosis 
of  the  palms  and  soles,  Hyperkeratosis  siil^ungualis,  subiuigual  keratoma, 
onychauxis,  onychogryphosis,  "'  chronic  inflammatory  diseases  of  many  finger- 
nails," and  Dystrophia  unguium.) 

The  following  five  cases,  four  of  whom  have  been  under  my  personal 
observation  and  treatment,  illustrate  the  association  of  peripheral 
circulatory  disturbance  with  Bazin's  disease  and  Erythema  multiforme, 
and  of  Lupus  erythematosus  with  sclerodermia  and  Raynaud's  disease. 
I  am  indebted  to  Mr.  Malcolm  Morris  for  permission  to  publish  the 
first  three  cases,  and  to  Dr.  Pringle  for  giving  me  notes  of  the  others, 
and  I  wish  here  to  express  my  thanks  for  their  kindness. 

Case  of  Bazin's  Disease  with  Peripheral  Circulatory  Disturbance. 

The  patient  is  a  woman,  aged  30  years.  Her  general  liealth  has  always  been 
good,  and  there  is  no  history  of  phthisis  in  the  family.  The  disease  Ijegan  when 
she  was  eighteen  years  of  age,  after  a  jcnii'ney  home  from  a  school  in  Germany  in 
very  cold  weather.  Aljout  the  same  time  she  heard  of  the  death  of  her  mother. 
The  first  tiling  noticed  was  a  blue  spot  on  the  back  of  the  hand  ;  in  the  following 
winter  )jlue  patches  came  on  the  feet.  Al)out  five  years  ago  an  ulcer  developed 
on  the  leg.  Now  there  ai"e  numerous  superficial  ulcers  on  the  extensor  surfaces 
of  the   legs  as  far  as  the  knees.     Where  the  skin  is  not  ulcerated  it  is  scaly, 


362  ON  CUTANEOUS    AFFECTIONS    IN    VAiaoUS    DISEASES. 

thickeneel,  and  deeply  pi<^iuented.  For  thirteen  years  she  has  suifered  with 
"  feeble  circulation  "  of  the  hands  and  feet,  which  are  always  cold  and  freiiuently 
become  blue.  At  the  present  time  the  ring-finger  of  the  left  hand  is  blue  and 
'•  dead."  There  is  considerable  mottling  of  the  legs  and  arms,  with  poor  l)lood- 
return  after  pressure. 

Case   of  Local  Asphyxia,  with  Lesions   like  Erythema  Multiforme 
IN  a  Young  Woman,  aged  23  years. 

Her  general  health  is  fairly  good  and  there  is  no  history  of  phthisis  in  the 
family.  She  used  to  have  a  good  circulation,  and  complained  of  a  feeling  of  heat 
Kither  than  cold,  but  iifter  a  shock,  consequent  upon  the  death  of  her  sister  from 
typhoid  fever  seven  years  ago,  she  suddenly  began  to  suffer  from  coldness  and 
blueness  of  the  extremities.  The  skin  of  both  her  hands  is  cedematous  and  of  a 
mottled  purple  and  red  colour,  and  there  are  numerous  circular,  raised  patches 
similar  to  those  of  Erythema  multiforme.  Sometimes  the  patches  are  ringed  and 
spread  at  the  edge  like  Lupus  erythematosus,  and  frequently  there  is  vesication 
and  iilceration  of  the  skin.  Last  year  she  suffered  in  this  way  from  October  to 
May.     The  condition  disappears  in  the  summer,  but  returns  every  winter. 

Case  of   "Sclerodermic"    Lupus  Erythematosus  in  a  Young  Woman, 

aged  24  years. 

Nothing  of  special  importance  in  her  family  history.  Her  general  health  has 
been  faii-ly  good,  but  two  years  ago  she  was  laid  up  with  hajmoiThage  from  the 
stomach.  Her  present  disease  began  four  or  five  years  ago  on  the  right  side  of 
her  nose.  The  whole  of  the  skin  of  the  nose  is  tense,  shiny,  and  atrophic.  There 
are  large  patches  on  each  side  of  the  cheek,  consisting  of  extensively  scarred  and 
pigmented  skin.  At  the  edges  of  the  patches  on  the  cheeks  the  skin  is  hard  and 
infiltrated,  and  the  same  induration  of  the  skin  is  noticed  in  several  isolated 
patches.  Both  ears  are  affected  and  their  lobes  destroyed.  There  are  three  or 
four  small  patches  on  the  scalp  in  the  frontal  and  parietal  regions. 

The  patches  are  smooth  and  shiny  and  devoid  of  hair,  and  show  no  signs  of 
inflammation.  The  hands  have  been  affected  in  the  winter,  but  are  now  free. 
She  attributes  the  disease  to  exposure  to  strong  winds.  At  the  present  time 
there  is  some  reddening  of  the  patches  on  the  cheeks,  but  nothing  that  can  be 
definitely  diagnosed  as  Lupus  erythematosus.  The  distribution  and  atrophy 
suggest  this  disease,  while  the  marked  thickening  and  hardening  of  the  skin 
closely  resemble  that  of  sclerodermia.  A  definite  history  of  the  onset  of  the 
disease  cannot  be  obtained  from  the  patient,  ]jut  it  seems  probable  that  this  is  an 
example  of  a  case  of  Lupus  erythematosus  going  on  to  sclerodermia. 

Cases  of  Lupus  Erythematosus  Associated  with  Raynaud's  Disease. 

(a)  Mrs.  X — ,  aged  44  years.  An  extremely  neiirotic  lady.  Ten  years  ago 
suffered  from  an  attack  called  "  gout,"  Init  her  description  does  not  tally  with 
that  disease.  She  was  sent  to  reside  at  Bournemouth  eight  years  ago,  when  the 
diagnosis  of  Raynaud's  disease  was  established.  The  history  is  clear  as  to  the 
occurrence  of  paroxysmal  attacks  of  asphyxia  of  the  hands  and  of  local  syncope 
of  the  feet,  but  there  is  nothing  indicating  hsemoglobinux-ia.    She  had  also  attacks 
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of  paroxysmal  colic  aud  heart-failure  of  apparently  extreme  intensity.  She  was 
sent  to  HaiTogate  for  so-called  g-out  in  1901,  bnt  her  condition  was  extremely 
aggi-avated  l)y  the  cold  of  that  locality,  to  which  she  is  iDeculiarly  susceptible. 
She  now  (1904)  presents  the  typical  atrophied  and  stumpy  finger-ends  of 
Raynaud's  disease,  with  some  degree  of  sclerodactylia,  and  commencing  lilcera- 
tion  over  the  joints  of  the  phalanges.  Her  toes  and  feet  are  hard  and  waxy. 
Her  skin-condition  develojDed  as  a  patch  over  the  left  malar  prominence  five 
years  ago,  which  was  called  "  gouty  psoi'iasis."  Six  months  ago  she  was  ordered 
to  Switzerland,  and  during  her  stay  there  in  extremely  cold  weather  her  skin- 
condition  had  become  greatly  aggi-avated.  This  may  partly  be  due,  however,  to 
the  fact  that  imder  so-called  "  homoeopathic  guidance "'  the  application  of  the 
preparation  applied  to  her  lesions  had  been  pure  oil  of  cade.  She  now  presents 
quite  typical  lesions  of  Lupus  erythematosixs  of  acutely  inflammatory  type, 
situated  symmetrically  in  the  zygomatic  and  retro-aural  regions,  as  well  as  inside 
the  conchas  of  both  ears,  the  pinna?  heing  also  seared.  Her  scalp,  from  the  frontal 
region  to  the  vei-tex,  is  cicatricial  and  denuded  of  hair.  The  face  is  also  studded 
with  innumerable  erythematous  and  slightly  scaly  lesions  from  the  size  of  a  split - 
pea  to  a  finger-nail. 


Case  of  Raynaud's  Disease  and  Scleroderma  of  the  Face,  the  latter 
apparently  beginning  with  the  clinical  symptoms  of  lupus 
Erythematosus. 

[The  notes  are  taken  from  the  British  Journal  of  Dermafoloyij.  1894.  vol.  vi. 
The  case  was  shown  l)y  Dr.  Pringle.  at  a  meeting  of  the  Dermatological  Society 
of  London,  on  October  10th,  1894.] 

(b)  The  patient  was  a  girl  aged  23  years.  She  enjoyed  fairly  good  health  until 
the  winter  of  1891,  when  she  was  admitted  to  the  Middlesex  Hospital  for  typical 
Raynaud's  disease,  affecting  the  hands  and  resulting  in  gangrene  of  the  tips  of 
several  fingers.  She  had  similar  attacks  in  the  winters  of  1892  and  1893,  but  was 
said  to  have  recovered  perfectly  in  the  summers  of  those  years.  During  the  i^ast 
summer  the  condition  had.  however,  been  permanent.  In  the  early  spring  of  1892 
she  attended  in  the  skin-department  of  the  Middlesex  Hospital  for  Lupus 
erythematosus — of  "  bafs-wing  "  distribution,  accurately  symmetrical,  of  super- 
ficial type,  with  very  little  infiltration  but  clearly-defined  edge.  This  rapidly 
subsided  under  treatment,  leaving  the  skin  only  slightly  thinned  with  patulou^ 
sebaceous-gland  orifices.  Tlie  ears,  however,  were  permanently  and  considerably 
scarred.  The  hands  now  exhiljited  a  characteristic  example  of  sclerodactylia,  the 
fingers  being  flexed  in  semi-flexion,  and  the  skin  pale,  cold,  shrunken,  and  tightly 
stretched.  This  condition  of  skin  extends  to  a  hand's-breadth  above  the  wrist  on 
both  sides.  Tlie  feet,  when  exposed,  become  very  cold  and  blue,  but  the  nutrition 
of  the  skin  there  is  unaltered.  In  July,  1894,  she  began  to  notice  a  feeling  of 
tightness  in  the  skin  of  the  face,  which  is  now  distinctly  sclerodermatous  all  over, 
most  markedly  so  over  the  angles  and  rami  of  the  jaws,  and  over  the  forehead. 
The  skin  of  both  cheeks  presents  several  white  "ivory  patches"  of  morplKca. 
similar  patches  being,  on  close  examination,  detected  on  the  hands. 

She  was  again  exhibited  l)y  Dr.  Pringle  on  July  8th,  1896.     There  was  at  this 
time  commencing  gangrene  of  all  the  finger-tips  and  over  the  knuckles,  while 
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she  also  siiftVivil  from  the  paroxysmal   plit'iiouiena  of    Raynaud's    disease,  but 
without  haiuo<;l(»l»inuria. 

A  special  point  t)f  interest  was  that  the  sclerodenuic  condition  of  the  face  had 
been  preceded  by  a  "  bat's-win^"  patcli  of  two  years"  duration,  dia<^uosed  l^y 
the  exhiliitor  as  ei-ytheniatous  lupus,  which  only  slowly  assumed  its  present 
ciiaracteristically  sclerodermic  appearance  and  attril>utes. 

(To  he  (■(Dttiniu.'d.) 


CASE   OF   DERMATITLS   REPENS. 

By    F.    E.    MEADE,    M.R.C.S.,    L.R.C.P.,   and 

W.  T.  FREEMAN,  M.D.,  F.R.C.S. 

AxxiE  F — ,  aged  22  years.  Upon  March  9th,  1906,  she  complained 
tluit  the  day  before,  whilst  in  the  garden,,  an  insect  I'.ad  bitten  her 
wrist,  and  that  it  was  getting  very  jDainful. 

She  was  a  well-developed  girl,  somewhat  anaemic,  and  of  nervous 
temperament.  Her  oidy  troubles  seemed  to  be  constipation  and 
■occasional  facial  neuralgia. 

Upon  examination  there  was  a  small  pustule  on  the  anterior  surface 
of  the  right  forearm  just  above  the  wrist,  and  surrounded  by  a  zone 
of  intense  redness. 

Perchloiide  of  mercury  fomentations  were  ordered,  a  dose  of 
oalomel  by  the  mouth,  and  the  arm  was  to  be  kept  in  a  sling. 

On  the  following  day  the  forearm  presented  every  appearance  of 
orj^sipelas,  the  zone  of  redness  having  extended  rapidly  along  its 
front  surface,  the  skin  being  intensely  red,  swollen,  and  shiniiig,  and 
the  advancing  margin  raised,  and  terminating  sharply  towards  the 
healthy  parts. 

Zinc  oxide  and  starch  were  applied  thickly  and  the  part  enveloped 
in  cotton-wool,  and  a  mixture  containing  perchloride  of  iron  and 
sulphate  of  Cjuinine  Avas  given  four-hourly, 

2Iarch  Wtlt. — The  disease  had  spread  rapidly  up  the  arm,  the 
affected  skin  on  the  forearm  being  paler  than  that  higher  up,  and  in 
the  former  position  was  raised  into  vesicles  and  bullae  containing 
clear,  straw-coloured  fluid. 
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Ordinary  remedies  were  all  tried,  but  the  advance  continued  and 
soon  extended  upwards  on  to  the  side  of  the  neck  as  far  as  the 
mastoid  process  and  the  ramus  of  lower  jaw,  then  across  the  middle 
line  and  downwards  as  far  as  the  clavicle  and  sternum.  From  these 
points  it  passed  over  the  left  side  of  the  neck  and  clavicle,  and  so 
down  the  left  arm  and  forearm,  stopping  at  the  left  wrist  in  the 
course  of  two  to  three  days. 

During  all  this  time  the  girl  had  no  constitutional  distui'bance,  the 
temperature  not  rising  above  99°  F.,  and  there  w^ere  no  rigors,  head- 
ache, nor  vomiting.  It  was  with  difficulty  that  she  could  be  persuaded 
to  lie  in  bed. 

Most  of  the  bullte  burst  and  discharged  clear  fluid,  and  subse- 
quently there  was  a  profuse  flaking  and  peeling  of  the  epiderm  along 
the  whole  tract  marked  out  by  the  complaint,  The  subjective 
symptoms  were  rather  severe  during  the  last  two  days  preceding 
convalescence. 

After  about  three  weeks  (i.  e.  three  weeks  after  the  healing  process 
had  been  quite  completed)  she  cut  her  right  thumb  with  a  clothes^ 
peg  (sic),  and  almost  immediately  the  parts  became  inflamed;  the 
disease  again  appeared  and  ran  precisely  the  same  course  as  upon 
the  occasion  just  described.  It  exhausted  itself,  however,  before  it 
reached  the  left  wrist.  This  arrest  was  almost  certainly  due  to 
treatment — attacking  the  advancing  edge  with  one  in  four  ichthyol 
in  vaseline.  The  attack  culminated  in  an  exfoliative  dermatitis,  and 
the  subjective  symptoms  were  throughout  severe. 

A  third  attack  occurred  Avithin  a  month  of  convalescence  from  the 
second.  Curiously  enough,  this  appeared  as  a  red  patch  covered  with 
small  vesicles  upon  the  left  thumb.  There  was  a  great  amount  of 
itching,  but  the  advance  was  checked  at  the  elbow-joint.  Three  or 
four  days  after  this  primary  red  patch  had  appeared  she  complained 
of  smarting  about  her  left  foot.  At  first  there  was  nothing  to  be 
seen,  but  presently  a  ring  of  red  erythema  was  noted,  which  gradually 
spread  peripherally  and  covered  half  the  dorsum.  This  was  followed 
by  a  snuill  similar  conditicm  on  the  right  foot. 

At  the  j)resent  time  (July  loth,  190())  all  the  lesions  are  ])nictically 
well  with  the  exception  of  marked  staining. 

The  girl  had  been  looked  after  by  her  mother,  who  soon  after  her 
daughter's    second    attack    herself    started  a   similar  condition,  but 
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which  was  much  more  severe  luul  attemled  witli  serious  constitutional 
disturbance.  She  had  a  varicose  ulcer  on  her  left  leg,  but  there  was 
a  clear  two  to  three  inches  of  healthy  skin  between  the  upper  edge 
of  the  ulcer  and  the  point  at  which  the  migratory  disease  started. 
The  conditi(^u  in  the  mother  seemed  more  like  an  ordinary  cellulitis, 
and  was  followed  by  the  formation  of  two  large  abscesses  upon  the 
inner  side  of  her  knee  and  in  Scarpa's  triangle  respectivel}'.  Half  a 
pint  of  pus  was  evacuated  from  each  one  of  these  abscesses.  The 
disease  was  arrested  at  Poupart's  ligament,  and  did  not  spread  far 
around  the  thigh  or  leg. 

The  most  eifectual  treatment,  and  particularly  during  the  second 
and  third  attacks  of  the  girl's  disease,  was  the  free  application  of  a 
20  {)er  cent,  ichthyol  ointment  in  a  base  of  equal  parts  of  Lassar's 
paste  and  vaseline.  The  advancing  edges  in  both  the  case  of  the 
mother  and  daughter  were  undoubtedly  attacked  to  their  disadvan- 
tage by  the  application  of  one  in  four  ichthyol  in  vaseline.  In  the 
girl's  first  attack  this  treatment  was  not  tried. 

There  is  nothing  to  say  concerning  the  family  or  personal  history. 

Unfortunately,  no  examination  of  the  pus  or  serum  was  made  in 
the  case  of  either  daughter  or  mother. 

Hyde  and  Montgomery,  in  their  description  of  erysipeloid 
(Erythema  migrans),  state  that  this  condition  must  be  carefully  dis- 
tinguished from  Crocker's  "Dermatitis  repens." 

In  the  case  of  the  g"irl  Avhose  condition  we  have  endeavoured  to 
describe  there  is  no  doubt  a  specific  peculiarity.  As  a  disease  it 
appears  to  be  an  entity,  but  its  appearances  at  difi^erent  times  and 
stages  can  be  easily  modified  by  pus  organisms.  In  the  case  of  the 
mother  we  may  fairly  assume  that  the  streptococcus  was  amongst 
the  agencies,  and  the  transition  probably  from  Dermatitis  repens  to 
erysipelas  is  an   easy  one. 

We  have  met  Avith,  and  many  practitioners  must  have  met  with,  a 
series  of  cases  of  follicular  tonsillitis^  alarming  in  appearance,  but  in 
which  the  actual  organism  of  diphtheria  could  not  be  demonstrated. 
Presently,  or  in  the  same  neighbourhood  later  on,  a  case  with  distinct 
membrane  appears,  the  more  formidable  organism  is  easily  demon- 
strated, and  the  higher  type  of  disease  is  maintained.  It  is  not 
unlike  comparing  the  involuted  to  the  evoluted  plant  or  animal.  In 
spite  of  evolution  and  the  appearance  of  the  fixed  higher  types  the 
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lower  types  also  remain ;  and  too  it  may  be  noted  that  the  lower  and 
higher  types  may  be  found  either  separately  or  so  transitionally  mixed 
together  amongst  suitable  surroundings  that  it  is  difficult  to  say 
where  one  beg-ins  and  the  other  ends. 


CURREXT     LITERATURE. 

ADDITIONAL  OBSERVATIODSTS  ON  THE  USE  OF  THE  EONTGEN 
RAYS  IN  DERMATOLOGY.  H.  W.  Stelwagon.  {Joufu.  of  Cut.  Bis., 
March,  1906.     With  discussion.) 

At  the  ATiierican  Dennatological  Association,  December,  1905,  Stelwagon 
Slimmed  up  his  experience  acquired  since  May,  1903.  The  supply  of  electncity 
was  equally  efficient  therapeutically  from  the  static  machine  and  coil.  The  static 
api^aratus  was  less  dangerous,  yet  it  was  capricious,  o-wing  to  the  varying  atmo- 
spheric moisture,  and  lie  had  largely  ado^jted  the  coil  on  account  of  its  greater 
readiness,  convenience,  and  constancy.  In  connection  with  the  proper  apparatus 
for  the  prodiiction  of  high-frequency  currents  the  coil  is  vastly  superior.  Good 
curative  elt'ects  can  be  olitained  in  cutaneous  diseases  with  a  coil  of  six  inches 
spark,  but  one  of  twelve  is  probably  the  most  generally  useful,  and  is  far  superior 
when  used  in  connection  with  the  high-freqiaency  apparatus.  The  vacuum  of  the 
tube  should  rarely  exceed,  at  the  most,  that  equivalent  to  a  three-inch  spai-k,  and 
between  one  and  two  is  doubtless  the  best.  Stelwagon  likes  to  vary  the  vacuum 
diiring  the  exposure  by  allowing  it  to  slowly  rise,  especially  in  treating  deep 
lesions.  In  superficial  dermatoses  a  vacuum  of  one  inch  or  less  only  is  required 
at  the  beginning  of  the  exposure.  The  degree  of  action  necessary  varies  in  different 
cases.  Some  affections  cure  without  visible  reaction,  but  in  the  great  majority 
of  cases  it  is  necessary  to  excite  a  degree  of  reaction.  Except,  however,  in  such 
conditions  as  epithelioma,  only  the  slightest  erythema  must  Ije  caused,  and  even 
this  is  not  always  under  complete  control,  so  that  atrophic  changes  may  follow. 
Patients  may  possess  an  idiosyncrasy.  The  distance  of  the  tube  and  the  time  of 
exposure  should  be  for  safety  in  the  milder  dermatoses  respectively  ten  inches 
and  three  minutes  for  the  first  srances,  and  later  rarely  exceed  six  to  eight  inches 
and  ten  minutes  cautiously  reached.  In  malignant  growths  the  first  exposure 
can  be  for  five  minutes,  and  subsequently  extended  to  fifteen  or  twenty  minutes 
or  much  longer,  and  the  tube  can  l>e  allowed  to  touch  tlie  surface  in  obstinate 
cases.  Protection  (a)  of  parts  other  than  those  under  immediate  treatnicnt.  and 
(b)  of  the  operator,  is  very  necessary. 

Stelwagon  then  considered  the  curative  effect  in  various  diseases.  Epithelioma 
is  often  cured,  sometimes  promptly,  sometimes  only  after  long  treatment;  some 
cases  do  not  resjiond.  In  Lupui^  vulgaris  we  cannot  predict  tlio  result.  In  some 
cases  there  is  a  Ijrilliant,  thougli  slow,  cure ;  in  others  the  rays  are  moderately 
effective,  or  slight,  or  entirely  negative.  1\\  Lupus  erythematosus  the  treatment  is 
only  occasionally  satisfactory.  Many  cases  of  acne  do  well,  and  it  is  claimed  that 
relapses  are  comparatively  uncommon.     The  danger  of  atrophic  changes,  some- 
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times  consideviiMy  dehiyt'il.  make  it  dcsii-iilde  to  reserve  this  treatment  for 
obstinate  and  extensive  cases.  In^)so/-/«.s7'8  large  chronic  patches  may  be  treated, 
and  reliellioiis  localised  eczenut.  The  action  is  sometimes  favouraljle  in  liijpcridroH/'x 
and  Keratdsin  palmar mn  and  in  sycosis.  Stelway:on  said  he  had  not  had  much 
experience  of  the  Sal)ourand-Noire  plan  of  ringivorm  treatment,  and  he  was 
disappointed  with  the  pastilles  brought  from  Paris.  Finally,  the  X-ray  treatment 
should  not  be  used  indiscriminately  or  to  the  exclusion  of  older  methods.  He 
advocates  caution  and  conservatism  in  non-malignant  dermatoses,  and  that  the 
treatment  be  used  more  as  an  adjunct  to  tried  methods  except  in  inveterate  cases. 

The  following  are  some  of  the  points  brought  out  in  the  discussion.  With 
regard  to  gaiiging  dosage  Allen  said  the  results  with  Sabouraud's  radiometer 
diffei-ed  with  the  size  of  the  tube  and  distance  of  the  disc  from  the  anode.  Pusey 
reo"arded  the  Sabouraud-Noirc  pastilles  as  useless.  He  followed  Freund's  technique 
and  foxmd  that  with  the  exercise  of  caution  and  patience  the  application  of  rays 
was  neither  capricious,  nor  unreliable,  nor  dangerous.  He  relied  greatly  on  the 
character  of  the  glow  in  the  tube  ;  he  preferred  the  pale  aj)ple-green  tint.  Bronson 
also  relied  chiefly  on  the  character  of  the  glow,  and  preferred  a  yellow  colour, 
indicating  a  lower  tension  for  superficial  dermatoses.  Hartzell  said  that  in  view 
of  absence  of  any  reliable  method  of  measuring  the  dose  he  did  not  see  how  it  was 
possible  to  avoid  untoward  effects  occasionally.  He  called  attention  to  a  species 
of  filter,  employed  by  G.  E.  Pfahler,  of  Philadelphia,  consisting  of  ai^iece  of  shoe- 
leather  which  intercepts  the  harmful  rays.  Pusey  said  this  was  on  the  same 
principle  as  Elihu  Thompson's  aluminium  foil  screen. 

Pusey  treats  acne  by  five-miniite  daily  exposures  at  a  distance  of  15  cm. 
Allen  said  it  was  not  necessary  to  produce  dermatitis,  as  the  object  was  to  act  on 
the  deep  follicles  and  glands.  Bronson  found  no  remedy  to  compare  wdth  the 
rays  in  obstinate  Acne  indurata,  and  here  the  object  was  to  produce  just  the 
necessary  degree  of  ati'ophy  which  usually  required  a  slight  erythematous  reaction. 
Pustular  rosacea  also  often  did  well.  Gilchrist  employed  X-rays  in  acne  until  a 
mild  ei-ythema  developed,  or  until  the  patient  complained  of  itching  or  flushing  at 
night.  It  seemed  to  be  admitted  that  slight  atrophy  and  other  changes  might 
follow  this  treatment  in  certain  acne  cases  and  after  treatment  for  hypertrichosis. 
Amongst  other  dermatoses  benefited  are  chronic  psoriasis,  eczema  in  its  different 
phases.  Lichen  planus,  etc.  F.  H.  Montgomery  preferred  the  softer  tubes.  Even  if 
it  were  possible  to  control  accurately  X-ray  dosage,  individual  susceptibility  stood 
in  the  way  of  any  prescribed  formula.  Stelwagon,  in  reply,  said  colour  was  not 
reliable  in  his  experience.  Authors  in  describing  the  amoiuit  of  current  employed 
ought  to  state  the  voltage  as  well  as  the  amperage. 

T    C.  F. 

WARTY  GROW^THS,  CALLOSITIES  AND  HYPERIDIIOSIS  AND 
THEIR  RELATION"  TO  MALPOSITIONS  OF  THE  FEET. 
W.  A.  Hardawat  and  N.  Allison.     {Journ.  of  Cut.  Dis.,  March,  1906.) 

In  a  communication  made  to  the  American  Dermatological  Association  the 
authors  called  attention  to  flattening  of  the  longitudinal  and  of  the  anterior 
transverse  arches  of  the  foot  as  a  factor  in  many  cases  of  local  warty  growths, 
callosities,  and  hyperidrosis.  Traumatism,  blows,  heavy  marching,  and  inequali- 
ties of  sock  and  sole  of  the  boot  have  been  given  as  other  causes.    Orthopajdic 
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surgeons  have  frequently  noted  the  association  of  malposition  of  the  feet  and 
local  sweating,  and  Lesser  asserts  that  sweating  feet  i^recede  the  flat  foot. 
Hardaway  says  that  it  is  well  known  that  callus  and  warty  growths  are  not 
uncommon  concomitants  of  hyperidrosis.  and  thinks  that  the  sweating  may  some- 
times he  the  first  symptom.  An  important  factor  in  the  treatment  of  these 
conditions  is  to  rectify  the  "  malpositions  "  by  suitable  corrections. 

T.  C.  F. 

THE  EGG-SHELTj  NAIL.      J.  Nevins  Hyde.      {Jouvu.  of  Cut.  Dis..  April. 
1906,  illustrated.) 

Hyde  refers  to  the  attempt  made  in  conjunction  with  Ernest  L.  McEwen  to 
demonstrate  the  fact  that  embarrassment  of  the  circulation  was  chiefly  respon- 
sible for  progressive  changes  in  the  skin  and  nails  of  the  hands  and  feet,  viz. 
abnormal  and  persistent  coldness  of  the  hands  and  feet,  hyperidrosis.  dampness. 
and  bleb-formation,  vulnerability  contributing  to  three  grades  of  inflammatory 
reaction  (hyperaimia,  inflammation,  ulceration),  keratosis,  and  dystrophy  of  the 
nails.  In  the  present  contrilnition  Hyde  devotes  his  attention  to  an  alteration 
of  the  nail  observed  in  young  women  which  he  calls  the  egg-shell  nail  from  the 
coloration  resembling  that  of  the  inner  surface  of  the  egg  of  the  domestic  fowl. 
The  nails  were  thin,  of  a  purplish- white  hue,  with  a  tendency  to  curve  away  from 
the  bed  at  the  free  end. 

T  C.  F. 

A  RESEARCH  ON  TsTUTRITIOlSr  IN  SKIN  DISEASES.    Brocq,  Desgrez. 

and  Ayrignac.   (Ann.  de  Dcnn.  et  de  SypJi.,  August,  September,  1905,  p.  681.) 

This  research  was  undertaken  in  Brocq's  laboratory  and  represents  the  fruit  of 
five  years'  observation.  The  classes  of  disease  observed  were  very  variable,  but 
as  far  as  possible  restricted  to  those  showing  skin-lesions,  Avithout  organic  changes. 
The  diet  was  estimated  in  the  following  manner.  The  patient  was  put  upon 
ordinary  hospital  diet  for  three  days  and  the  iirine  examined  dm-ing  this  time. 
From  the  amount  of  the  nitrogen  excreted  the  average  ©f  albumen  consumed 
each  day  was  estimated,  and  this  amount  Avas  given  thereafter  each  day  as  the 
proteid  constituent  of  the  diet;  half  this  amount  of  fat  and  four  times  this 
amount  of  hydrocarl)ons  were  thereafter  given,  and  10  grms.  of  sodium  chloride 
and  1500  c.c.  of  fluid  were  added  to  the  diet  thus  determined.  Three  personal 
factors  had  to  be  investigated  in  each  case :  (1)  the  degree  of  corpulence  and 
adiposity  ;  (2)  the  catalytic  excitation  or  degree  of  destruction  depending  on  the 
surface  of  tlie  body ;  (3)  the  intensity  of  destruction  of  albumen.  Then  followed 
an  estimaticm  of  the  nitrogenous  output,  the  elimination  of  chlorine,  sulphur, 
and  phcjsphorus,  the  average  urinary  molecule,  and  the  renal  secretion. 

The  methods  employed  in  these  several  estimations  are  described  in  great 
detail  and  are  exceedingly  complicated  and  somewhat  difficult  to  follow.  The 
interpretation  of  these  results  is  contained  in  a  succeeding  paper  in  the  October 
issue  of  this  Journal,  under  the  names  of  Desgrez  and  Ayrignac.  Since  the 
urinary  output  differs  in  quality  enormously  with  different  diets,  these  latter 
must  ))e  rigidly  determined  before  any  data  to  lie  ascribed  to  the  disease  and  not 
to  the  diet,  can  be  ascertained.     The  relation  betwen  the  nitrogen  of  the  urea  and 
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the  tutiil  iiltrDujon  excreted  is  represented  by  the  fraction  j^^-  Since  the  secre- 
tion of  urea  is  dluiinisheil  when  the  hepatic  functions  are  disturljed,  and  a  larger 
corresponding  amount  of  ammonia  is  excreted,  wliich  is  a  toxic  substance,  and 
since  the  other  nitrogenous  substances,  non-\ireic,  are  equally  noxious,  this  frac- 
tion represents  roughly  tlie  ratio  of  non-toxic  to  toxic  substances  excreted* 
and  Incomes  important  to  determine.  The  normal  ratio  Ijetween  these  two  nitro- 
genous factors  is  stated  to  be  'S-i — i.  e.  84  per  cent,  of  urea  to  Ifj  per  cent,  non- 
nreic  nitrogenous  matter  (uric  acid,  ammonia,  creatinin,  etc.).  The  proportion 
of  nrea  to  uric  acid,  the  proportion  of  phosphorus  to  the  total  output  of 
nitrogen,  the  proportion  of  sulphur  to  the  total  output  of  nitrogen,  are  in 
turn  determined  and  expressed  as  formulae.  Since  nutrition  dej)ends  on  the 
disintegration  of  the  very  complex  molecule  albumen  (molecular  weight  6000- 
10,000)  into  less  complex  molecules,  of  which  urea  is  one  of  the  simplest 
(molecular  weight  60),  it  seems  that  the  more  active  the  metabolism  the  moi'e 
nearly  do  the  substances  resulting  from  disintegration  of  albumen  approach  in 
simplicity  the  urea  molecule.  As  a  practical  conclusion  it  may  be  said  that  when 
the  average  molecular  weight  of  these  products  exceeds  76  one  may  suppose  that 
nutrition  is  defective ;  and  when  the  chemical  changes  are  too  active,  as,  for  instance, 
in  fevers  such  as  pneumonia  and  typhoid,  the  average  molecular  weight  of  the 
substances  excreted  will  be  below  76  (aliout  63-65). 

An  extremely  complicated  method  of  estimating  the  state  of  the  renal 
functions  is  described,  too  lengthy  to  abstract  here. 

It  is  claimed  that  these  urinary  formulae,  when  the  diet  is  constant,  indicate 
by  their  chauy-es  the  varying  effects  of  diseases,  and  the  comparison  of  these 
changes  in  different  diseases  remains  to  be  made. 

E.  G.  L. 

A  CASE  OP  EARLY  PEMPHIGUS  POLIACEUS.     Brousse  and  Biiuc. 
(AiDi.  de  Derm,  et  cle  Syjih.,  November,  1905,  p.  853.) 

The  patient  was  a  man  aged  46  years,  a  labourer  with  no  constitutional  dis- 
ease, except  that  he  was  a  hard  drinker.  The  first  cutaneous  symptom  w^as  a 
•'  pimple  "  on  the  ala  of  the  nose  ;  this  was  succeeded  by  intense  general  itching 
and  an  erythematous  erviption,  followed  by  the  development  of  bullse,  which 
became  generalised.  Loss  of  appetite,  and  dian-hcea,  and  great  depression  were 
associated  with  these  symptoms.  After  a  month  in  hospital  exfoliation  followed, 
large,  moist  flakes  being  shed  from  the  greater  part  of  the  body.  The  diarrhoea 
and  general  weakness  continued.  An  examination  of  the  blood  showed :  Poly- 
nuclears  69"50  per  cent.,  mononuclears  18  per  cent.,  eosinophiles  with  coarse 
ixraniiles  12"50  per  cent.  The  patient  was  kept  in  hospital  for  six  months,  and  at 
the  end  of  this  time  he  became  delirious,  the  tempei-atui-e  rose  steadily,  a  foetid 
exhalation  from  his  body  became  noticeable,  and  he  died  somewhat  suddenly. 
At  the  autoiJsy  the  heart  and  liver  were  found  to  he  fatty,  the  lungs  emphyse- 
matous, the  spleen  soft  and  friable,  the  kidneys  congested. 

A  detailed  description,  too  long  to  abstract,  of  the  histology  of  the  skin  is 
given,  and  two  plates,  one  depicting  the  clinical,  the  other  the  histological,  con- 
ditions are  added. 

E.  G.  L. 
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SPIROCHETE    OF   SYPHILIS  (SPIROCHETE  PALLIDA).     BURNET. 
(Ann.  de  Derm,  et  cle  Sypli.,  November,  1905,  p.  833.) 

This  papei*  lias  to  do  with,  the  moi-phology  and  classification  of  this  organism 
not  its  relation  to  syphilis.  Schaudinn's  researches  a  year  before  the  announce- 
ment of  his  discovery  of  the  Spiroclnvte  pallida  pi'oved  that  trypanosomes  could 
in  certain  stages  of  their  life-history  assume  a  form  which  he  considered  identical 
with  spirochsete,  and,  again,  a  foi-m  of  trypanosome  was  observable  in  the  cycle 
of  evolution  of  the  parasite  of  malaria.  Thus  coccidia,  tryj^anosomes,  and  spiro- 
chsetes  are  all  stages  of  evolution  of  one  type  of  organism  or  i^rotozoon.  Schaudinn 
and  Hoffmann  in  April,  1905,  described  the  Spiroclisete  pallida  as  having  the 
following  characters :  length,  4-10  fi,  usually  7  /i ;  width,  always  under  \  /i, 
often  inappreciable  ;  from  3-12  turns  of  a  spiral,  fine,  closely-set,  almost  angular  ; 
with  rotation  on  the  longitudinal  axis ;  extremities  pointed.  Sometimes  there  is 
an  indication  of  a  wavy  membrane.  The  addition  of  normal  saline  to  the  excre- 
tion containing  spirochsetes  does  not  kill  the  latter,  but  this  organism  readily 
dies  outside  the  habitat  in  which,  it  is  found.  In  concentrated  glycerine  the 
spirocha)te  becomes  immobile  in  5-10  minutes.  Attempts  at  cultivation  have 
hitherto  been  unsuccessful. 

In  October,  1905,  Schaudinn  in  a  further  contribution  found  cause  to  modify 
certain  of  his  earlier  views.  He  was  no  longer  of  opinion  that  the  so-called 
spirochjEte  of  syphilis  was  a  ti'ue  spirochsete,  and  he  no  longer  included  this 
group  of  organisms  in  the  class  of  Protozoa.  The  points  which  distinguish 
"  SpirocJicete  pallida "  from  other  spirochcetes  are :  their  thinness,  the  great 
number  of  spiral  twists  (10-26),  their  diflBculty  of  staining,  and  the  pink  colora- 
tion with  Giemsa's  stain  as  compared  with  the  blue  coloration  of  other  spiro- 
chastes  with  the  same  stain ;  their  pointed  extremities  as  compared  with  the 
]:)lunted  extremities  of  other  species. 

The  circumstances  that  Spirocha?te  palUda  has  no  wavy  sheath,  that  it  has 
flagella,  and  that  the  spiral  is  permanent,  not  merely  a  phase  in  the  movement  of 
the  organism,  have  led  Schaudinn  to  withdraw  this  species  from  the  groui)  of 
spirochaetes,  and  he  is  inclined  to  accept  the  name  of  Spironema  pallidum 
proposed  by  Villemin  of  Xancy,  in  the  place  of  his  former  designation.  The 
method  of  coloration  of  Giemsa  is  given  in  detail,  together  with  those  adopted 
by  Reitmann,  Proca  and  Vasilescu,  and  Loffler;  and  special  methods  for  the 
staining  of  this  organism  in  section  are  also  added. 

E.  G.  L. 

BULLOUS      FORMS      OP       HYDROA      VACCINIFORME      (BAZIN). 

C(JN'.STANTiN.     (Ann.  de  Derm,  at  dv  Sijph.,  Decemlior,  l!M»5,  p.  ill.").) 

After  reviewing  the  previous  litei-ature,  Constantin  describes  a  new  case.  The 
patient  was  a  boy,  aged  12  years,  and  the  eruption  appeared  in  Septoinlior,  190t, 
on  the  face,  on  the  palmar  and  dorsal  surfaces  of  the  liands,  on  tlie  foi-earms  aud 
wrists.  In  a  week  the  eruption  was  at  its  lieight.  Tlie  general  liealth  remained 
unaffected,  and  the  cure  was  complete  within  one  month.  He  was  seen  again  in 
June,  1905,  with  a  recun-ence  of  the  l)ullous  eruption,  wliich  now  occupied  the 
face,  the  hands,  and  tlie  left  foot. 

The  blood  was  examined  and  showed  a  polynuclear  leucocytosis,  but  no  cosino- 
philia  and  no  change  in  tlie  red  cells. 
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Histoloj^ical  examiuation  oi  a  recent  l>iilla  showed  tliiit  this  was  sitnated 
between  the  epidenuis  and  curium.  It  was  filled  by  a  fibro-ceilular  exudate 
and  was  unili)cular.  The  coriuiu  showed  a  i^erivascular  infiltration  of  cells, 
but  little  diffuse  infiltration  in  the  connective  tissue. 

E.  G.  L. 

LUPUS  ERYTHEMATOSUS  IN  THE  FORM  OF  ATROPHODERMA 
IN  PATCHES.  Thibierge.  (Ann.  de  l)erm.  et  de  Syph.,  December, 
1905,  p.  01;).) 
The  patient  was  first  seen  by  Thilnerge  and  shown  at  the  French  Dormato- 
loi^'ical  Society  in  1891.  He  has  been  under  observation  from  time  to  time  in  the 
intervening  fourteen  years.  At  that  time  the  diagnosis  of  Lupus  erythenuitosus 
was  not  made,  and  it  was  classed  as  an  "  atrophia  maculosa  cutis,"  Jadassohn 
reporting  a  similar  case  under  that  name  soon  after  seeing  Thibierge's  case. 
Other  similar  cases  have  been  reported  by  Nielsen,  Heuss,  Du  Cai-tel,  and  De 
Beurmann.  The  facts  common  to  these  descriptions  are  the  aj^pearance,  usually 
on  the  face,  of  a  red  macule  (sometimes  a  i^apule),  which  becomes  atrophic  and  so 
depressed  below  the  general  level  of  the  skin ;  the  surface  is  smooth  and  there  is 
evident  loss  of  elasticity  of  the  skin.  No  telangiectases  as  a  rule  occur.  The 
patches  are  oval,  sliarjily  cii-cumscribed,  sometimes  symmetrical ;  they  enlarge  by 
peripheral  extension  and  are  very  chronic.  The  jjosition,  shajie  of  the  patches, 
the  involvement  of  the  scalp,  their  chronicity,  and  frequent  tubercular  associations 
make  the  author  think  such  cases  are  really  Lupiis  erythematosus.  Jadassohn 
and  Heuss  obtained  sections  from  patches  of  this  kind  on  tbe  trunk  and  limbs 
and  demonstrated  tlie  loss  of  elastic  tissue,  and  celhilar  infiltration  around  the 
vessels  and  glands,  appearances  quite  couii^atible  wath  the  diagnosis  of  Lupus 
erythematosus . 

E.  G.  L. 
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Treatment  and  Prophylaxis  of  Syphilis.* 

This  volume  consists  of  the  translations  of  Professor  Foiirnier's  well-knoAvn 
treatise  on  the  Treatment  of  Syphilis,  second  edition,  and  of  his  work  on  the 
prophylaxis  of  the  same  disease.  The  work  of  translating  has  been  entrusted  to 
Dr.  C.  F.  Marshall,  who  has  accomplished  it  so  successfully  that  it  is  only 
occasionally  possible  to  detect  from  the  letterpress  that  it  is  a  translation.  There 
is  so  miTcb  that  is  instructive  and  brilliant  in  Fournier's  writings  on  the  subject 
of  syphilis,  on  which  he  is  probably  tlie  greatest  living  authority,  that  it  is 
impossible  to  do  justice  to  this  work  in  a  brief  review,  and  it  will  only  be 
possible  here  to  refer  to  some  of  the  more  salient  features  in  his  teaching  as 
embodied  in  this  volume.  In  the  Introduction  he  points  out  the  essential 
difference  between  treating  syphilis  the  disease  and  simply  treating  syphilitic 

*  Treatment  and  Prophylaxis  of  Syphilis.  By  Alfred  Fournier.  English 
Translation  by  C.  F.  Marshall,  M.D.,  F.R.C.S.  London :  Rebman,  Limited, 
1906.     Price  21s.  net. 
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lesions,  and  the  importance  of  prolonged  and  tliorongli  ti'eatment.  In  the 
first  two  chapters  the  old  fallacy  that  syphilis  is  a  self-curative  disease,  and 
that  consequently  it  is  unnecessary  to  treat  it,  is  refen-ed  to.  In  his  large 
experience  Foiu-nier  knows  scarcely  any  instance  of  untreated  syphilis  in  which 
more  or  less  severe  tertiary  lesions  have  not  developed,  and  has  counted  241  un- 
treated cases  with  severe  tertiaries  in  his  own  practice.  On  the  other  hand,  the 
beneficial  influence  of  treatment  is  equally  certain,  and  the  author  could  cite  several 
hundred  observations  in  which  syphilitic  subjects  who  had  undergone  thorough 
treatment  had  become  fathers  of  healthy,  good-looking  children.  It  is  neces- 
sary to  treat  every  case  of  syphilis,  however  mild  it  may  seem  to  be,  for  it 
is  impossible  to  preconceive  the  course  of  an  attack,  and  it  is  a  common  expe- 
rience that  the  most  insignificant  chancre  may  be  followed  by  the  most  severe 
tertiary  lesions,  such  as  cerebral  disease  and  locomotor  ataxia.  Chapter  III 
deals  with  the  disappointing  subject  of  the  abortive  treatment  of  syphilis, 
and  the  problem  of  whether  by  the  destruction  of  the  chancre  constitutional 
infection  can  be  prevented.  Various  methods  of  aborting  the  disease  have 
been  tried,  such  as  excision  of  the  chancre,  extirpation  of  the  neighljouring 
lymphatic  glands,  and  cauterisation  of  the  local  lesion  either  by  the  actual  cautery 
or  by  coiTOsive  sublimate,  which  not  only  destroys  the  syphilitic  tissue,  but 
neutralises  the  virus.  Unfortunately,  none  of  these  measures  has  Ijeen  found  to 
be  successful,  except  in  an  occasional  case,  and  they  are  only  applicaljle  in  a  very 
young  chancre  of  a  few  hours'  standing,  without  induration  or  swelling  of  the 
satellite  glands.  He  qiiotes  the  oi)inion  of  Ehlers,  who  has  had  a  very  large 
experience  in  this  method  of  treatment,  and  who  states  that  extirpation  is  "  only 
capable  of  preventing  general  infection  in  certain  rare  cases,"  and  recommends 
mercurial  treatment  even  in  successful  cases. 

The  discussion  of  the  treatment  of  the  disease  is  considered  under  the  headings 
of  the  specific  agents  in  the  treatment,  the  auxiliary  medication,  and  the  hygiene. 
Of  the  specific  agents,  he  considers  in  detail  mercury  and  iodide,  and  refers  in 
passing  to  the  various  other  adjuvants  of  historical  interest,  such  as  guaiacum, 
sarsaparilla,  sassafras,  etc.  Mercury  he  regards  as  the  "  fundamental  remedy 
and  most  powerful  coiTCctive  and  antidote  "  for  the  disease.  He  refers  to  the 
old  belief  that  mercury  was  the  cause  of  the  various  secondary  lesions  of  syphilis, 
and  discusses  in  detail  the  evil  effects  of  the  drug,  such  as  the  salivation,  gastro- 
intestinal complications,  and  the  nutritive  and  ciitaneous  derangements  which 
may  be  produced  by  it.  As  a  preventive  against  salivation  he  dwells  specially 
on  the  hygiene  of  the  mouth,  and  the  necessity  of  getting  the  mouth  into  a  good 
condition  before  commencing  mercurial  treatment,  by  attending  to  carious  teeth 
and  inflamed  gums.  He  advises  rinsing  of  the  mouth  after  each  meal  and 
brushing  the  teeth  night  and  morning  with  a  soft  l)rush  and  tooth  powder;  and 
if  the  gums  be  inflamed  tlie  painting  of  them  with  l^orax  and  glycerine.  Should 
the  least  sign  of  buccal  irritation  supervene,  the  me)-cury  should  be  stopped. 
The  choice  of  a  method  of  administering  mercury  is  also  considered  at  length. 
This  depends  on  tlie  individual  case.  In  a  general  way  Fournier  believes  that 
the  tliree  coniiiionly  eiiiployod  iiictliods  of  giving  mercury,  namely  by  ingestion, 
inunction,  and  intra-muscular  injections,  vary  in  their  activity  in  the  above  order. 
He  considers  that  ingestion  should  l»e  avoided  wlierever  there  is  aiiy  tendency  on 
the  part  of  the  individual  to  gastro-intestinal  disease  or  undue  iiiitubility,  in 
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cliildren  when  the  tlijj^estion  is  ilelicatr^,  iind  whenever  it  is  desirahle  to  give  other 
drills  1)y  the  mouth,  us  in  tlie  case  of  syphilis  associated  with  malaria.  Ingestion 
is,  liowever,  so  easy,  convenient,  and  practical  in  comparison  with  the  other 
methods  that  unless  contra-indicated  it  is  the  natural  method  t(j  choose.  The 
prejjarations  which  Fournier  recommends  to  Ije  taken  hy  the  mouth  are  the 
su])linuite  and  tlie  protoiodide  in  the  form  of  pills  with  extract  of  opium.  The 
suhlimate  pill  contains  1  egr.  of  sublimate  and  1  cgr.  of  extract  of  opium,  and 
the  proto-iodide  pill  5  cgr.  of  proto-iodide  and  1  cgr.  extract  of  opii  (1  cgi*. 
equals  about  one  seventh  grain).  An  adult  m  ile  should  take  three  sublimate  or 
two  proto-iodide  pills  daily,  and  an  adult  female  two  pills  daily.  These  should 
be  taken  before  meals.  The  inunction  method  is  more  powerful  than  ingestion 
and  is  of  greater  service  where  rapid  mercixrialisation  is  desired.  For  this  purpose 
he  employs  the  so-called  "  Neapolitan  "  ointment,  which  contains  equal  pai-ts  of 
mercury  and  lard,  1  to  2  drnis.  being  rubbed  in  daily  in  an  adult,  and  15-30  grs. 
in  an  infant,  the  rubbings  to  be  done  on  alternate  sides  of  the  body  each  day. 
The  advantages  of  this  method  are  that  it  is  active,  it  does  not  produce  gastric 
complications,  and  it  leaves  the  stomach  free  for  other  drugs.  On  the  other  hand, 
it  is  dirty,  it  is  even  more  apt  to  cause  stomatitis  than  ingestion,  and  it  is  difficult 
to  have  it  thoroughly  carried  out  except  in  hospital.  Injection  is  the  most  difficult 
to  get  patients  to  siibmit  to  of  all  the  methods.  Like  inunction,  it  leaves  the 
stomach  free  and  avoids  irritating  the  digestive  organs ;  it  is  highly  efficacious, 
and  ])y  it  the  patient  is  forced  to  have  the  exact  quantity  of  mercury  prescribed. 
Daily  injections  of  soluble  salts  Foiirnier  regards  as  the  least  practical  of 
all  methods,  but  is  in  favour  of  the  weekly  injections  of  the  insoluble  salts.  Of 
these  preparations  he  regards  calomel  as  the  most  valuable,  and  after  that 
"  gi'ey  oil."  The  calomel  is  injected  once  a  week  in  doses  of  5  cgr.  in  sterilised 
olive  oil.  The  great  disadvantage  of  calomel  is  the  pain  associated  with  the 
injection  of  it,  but  in  certain  cases  in  which  all  other  forms  of  mercury  have  failed 
it  acts  in  an  extraordinary  manner,  clearing  up  the  most  intractable  lesions. 
After  referring,  in  passing,  to  the  other  methods  of  employing  mercury,  such  as  by 
mercurial  plasters,  fumigation,  etc.,  the  author  discusses  the  other  anti-syphilitic 
remedy — iodide  of  potassium.  This  he  is  in  the  habit  of  giving  in  doses  of  45  grs. 
daily  for  an  adult  male  and  30  grs.  for  a  woman.  He  emphasises  the  fact  that 
iodide  of  potassium's  great  function  is  to  cause  the  resolution  and  absorption 
of  the  later  products  of  the  syphilitic  virus. 

The  writer  advocates  the  commencement  of  treatment  with  mercury  as  soon  as 
a  definite  diagnosis  has  been  made,  and  the  continuation  of  the  treatment  for  a 
considerable  time  after  the  active  symptoms  have  disappeared.  He  deplores  the 
so-called  "  opportunist "'  method,  in  which  treatment  is  stopped  whenever  the 
skin  and  mucous  membrane  lesions  have  involuted.  He  recommends  the  "chronic 
intermittent"  treatment,  giving  mercury  in  periods  of  four  weeks  at  a  time, 
giving  proto-iodide,  for  example,  for  two  months,  then  resting  six  weeks,  then  six 
weeks'  treatment,  then  resting  three  months,  and  so  having  four  courses  in  the 
first  year,  three  in  the  second,  two  in  the  tliird  ;  after  that,  during  the  fourth,  fifth, 
and  sixth  year,  iodide  of  potassium  should  be  given  in  a  like  fashion,  Ijeginuiug 
with  four  courses  in  the  fourth  year. 

The  auxiliary  medication,  such  as  the  hygiene,  toxic  treatment,  diet,  etc.,  are 
then  carefully  considered. 
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The  Prophylaxis  of  syphilis  forms  the  siihject  of  the  second  portion  of  the 
volume,  and  in  it  the  pertinent  and  difficult  iDrohlem  of  the  public  prevention  of 
syphilis  is  thoughtfully  and  philosophically  considered.  The  solution  of  this 
problem  in  this  country  is  beset  with  even  greater  difficulties  than  it  is  on  the 
Continent  on  account  of  the  hostile  attitude  towards  reform  adopted  by  a 
large  section  of  the  public,  partly  as  a  resiilt  of  ignorance  and  j)artly  from 
misplaced  religious  scruples.  In  this  connection  the  writer  considers  such 
qiiestions  as  the  influence  of  syphilis  on  infantile  mortality,  the  sources  of  the 
disease  in  women,  showing  that  out  of  one  hundred  cases,  twenty-four  were 
"  itnmerited,"  and  the  great  social  dangers  of  syphilis  and  its  capacity  for 
damaging  the  individual  and  the  fauiily.  "  In  the  name  of  hygiene  and  puljlic 
health,"  Foumier  concludes,  "  I  urge  the  necessity  for  administrative  supervision 
of  prostitution.  This  supervision  should  include  medical  examination  of  all 
women  convicted  of  professional  prostitiitlon,  and  internment  of  those  women 
in  cases  of  contagious  disease.  But  I  hold  that  this  supervision  should  be  carried 
out  in  a  legal,  humanitarian,  and  charital  )le  manner — legal,  1^}^  the  substitution  of 
law  for  arbitary  police  discretion  ;  humanitarian,  by  the  substitution  of  simple 
and  tolei'ant  hospitalisation  for  the  old  regime  of  the  prison  and  the  penitentiary ; 
charitable,  by  giving  moral  help  to  the  prostitute  and  assistance  in  returning  to 
a  better  life."  With  this  pregnant  sentence  the  author  concludes  a  woi-k  which 
may  be  truly  regarded  as  the  standard  work  on  the  sul.iject,  and  without  which 
the  liljrary  of  all  those  who  are  interested  in  the  treatment  and  prevention  of 
the  "  modem  plagiie  "  would  be  incomplete. 

J.  M.  H.  M. 


On  the  Relations  of  Diseases  of  the  Skin  to  Internal  Disorders.* 

This  work  is  composed  of  lectures  delivered  to  qualified  medical  men  at  the 
New  York  Skin  and  Cancer  Hospital  in  March.  1905.  It  is  well  known  to  those 
who  are  familiar  with  the  author's  writings,  that  he  has  always  taken  a  wide 
view  of  dermatology,  and  has  studied  and  made  laliorious  researches  on  urinary 
diseases  as  important  etiological  factors,  in  the  production  of  diseases  of  the  skin. 
He  has  done  well  in  now  focussing,  as  far  as  lecture-limits  allowed,  our  present 
knowledge — alas !  too  often  sadly  deficient—  on  the  relation  of  tlie  interior  to  the 
exterior  disorders.  In  these  days,  when  bacteria  and  other  micro-organisms  are 
proved  factors  in  the  pathogeny  of  many  skin-diseases,  the  fact  is  apt  to  lie  lost 
sight  of,  that  imless  the  soil  on  whidi  these  germs  are  sown  is  favoiu"al)le  the 
human  organism  is  often  al)le  to  resist  them,  and  when  it  does  not.  it  is  necessaiy 
to  investigate  what  condition  in  the  patient  has  broken  down  the  barrier,  which 
Natui-e  as  a  i-ule  erects  against  injurious  microljic  invasion.  It  is  from  this  point 
of  view  that  Dr.  Bulkley  apin'oaches  his  suljject,  and  passes  in  rapid  review  the 
various  internal  disorders,  wl)ich  liavc  in  his  experience  b(!en  from  time  to  time 
important  etiological  factors,  whicli  luivetcj  be  taken  into  account  in  rclatiou  liotli 
to  the  origin  and  treatment  of  inflammatory  diseases  chiefly,  thovigli   even   in 

*  On  the  llehdiona  of  Dixcttscx  of  ihc  Sk/h  to  Iiilmidl  Disorders.  By  L.  DuNCAN 
Bulkley,  M.D.  New  York  and  London  :  Rclmiini.  Limited.  lHOt;.  I'rice  (i.s-.  (!'/. 
net. 
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Vflatioii  tt)  syphilis  and  scrol'iilosis  li(»  insists  that  visceral  conditions  liave  an 
important  inHiuMu-e  on  the  course  of  those  diseases.  With  sncli  a  wide  fiehl  to 
cover  in  three  lectures — for  the  fourth  is  devoted  to  treatment — the  various 
suljjects  have  necessarily  to  be  discussed  in  somewhat  general  tenns,  but  we 
think  it  is  misleading  to  speak  of  "  acne"  as  if  it  were  a  single  definitive  disease, 
instead  of  a  generic  name  for  a  group  of  widely  different  diseases  ;  and  similarly 
to  emphasise  tlie  frequency  of  visceral  diseases  as  a  cause  of  outbreaks  of 
psoriasis,  without  distinguishing  between  those  cases  which  primarily  occur  in 
childhot>d — al)out  one  third  of  the  whole — and  those  which  begin  after  thirty  is 
not  quite  consonant  with  clinical  experience.  No  doubt,  however,  if  these 
lectures  come  to  be  the  foundation  for  a  lai'ger  and  more  comprehensive  work  on 
this  subject  any  such  ambiguity  will  be  removed.  In  the  last  lecture,  treatment 
— founded  on  the  principles  set  forth  in  the  preceding  lectures —  in  relation  to 
diet,  hygiene,  and  medicine  is  set  forth,  and  many  valuable  practical  hints 
derived  from  the  wide  exi:)erience  of  the  author  are  embodied — e.g.  giving  milk 
during  the  alkaline  tide  of  the  digestive  pi'ocess  to  those  who  find  or  believe  that 
they  cannot  take  milk  in  the  ordinary  way.  Altogether  the  work  is  one  which 
both  genei'al  practitioners  and  dermatologists  can  read  with  pleasure  and  profit. 

H.  R.  C. 

Diseases  of  the  Skin.  * 

The  value  of  Dr.  Jackson's  "  ready  reference  handbook  of  diseases  of  the 
skin "  has  been  enhanced  in  the  fifth  edition  by  the  addition  of  various  new 
sections  and  a  number  of  reproductions  of  photographs.  The  full  title  aptly 
describes  the  character  of  the  book,  for  it  is  essentially  a  ready  reference  hand- 
book rather  than  a  complete  text-book  on  skin-diseases,  and  as  such  it  is  adequate. 
The  various  diseases  are  described  in  sufficient  detail  for  the  general  practitioner 
and  the  student.  The  question  of  treatment  is  carefully  cyusidered,  and  the 
diflficulties  of  classification  ai*e  avoided  by  adopting  an  alphabetical  arrangement. 
New  references  are  added  on  Acne  agminata.  Acne  telangiectodes.  Acrodermatitis 
perstaus,  Botryomycosis  hominis.  Cheilitis  exfoliativa,  FoUiclis,  Granuloma 
annulare,  Granulosis  ruln-a  nasi,  Hypouomoderma,  and  Veld  sore.  The  advisa- 
bility of  adding  references  to  so  many  rare  affections  of  the  skin  in  a  book  of 
this  nature  is  debatable,  and  several  of  these  are  so  much  in  the  nature  of 
dermatological  curiosities  of  uncertain  nature  and  etiology  that  they  might  have 
been  omitted  without  disadvantage.  It  seems  to  us  unfortimate  to  further 
propagate  the  antiquated  and  inappropriate  term  of  "  Botryomycosis  hominis." 

Portfolio  of  Dekmochromes — Supplement.! 

The  success  which  Professor  Jacobi's  Portfolio  of  Dermochromes  has  achieved 
has  induced  the  author  and  his  publishers  to  issue  a  third  volume  or  suj^plement 

*  Diseases  of  the  Shin.  By  George  Thomas  Jackson,  M.D.  Fifth  edition. 
London  :  Henry  Kimpton,  1906.     Price  14s.  net. 

t  Portfolio  of  Dermochromes — Su2iplement.  By  Professor  Jacobi.  English 
adaptation  of  the  text  by  Dr.  J.  J.  Pringle.  London  :  Rebman,  Limited,  1906. 
Price,  fuU  leather,  £1  lis.  M.,  half  leather  £1  8s.  Qd.     Paper  Cover  £1  5s.  net. 
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to  render  the  work  a  practically  complete  atlas  on  cutaneous  diseases.  In  the 
new  volume  the  very  high  standard  of  its  predecessors  has  been  maintained.  The 
perfect  modelling  of  the  casts,  the  delicacy  of  the  colouring,  the  painstaking  and 
truthful  delineation  of  clinical  details,  added  to  the  fact  that  the  four-colour  pro- 
cess adopted  for  their  reproduction  leaves  little  to  be  desired,  have  resulted  in  the 
publication  of  a  series  of  dermatological  plates  which,  if  not  the  finest  yet  issued  in 
the  form  of  a  smaller  atlas,  have  certainly,  as  a  whole,  never  l^een  surpassed.  The 
supplement  contains  seventy-six  coloured  illustrations,  twenty-seven  of  which  are 
devoted  to  acquired  and  congenital  syphilis.  With  a  few  exceptions  these  illus- 
trations are  so  realistic  that  the  diseases  portrayed  can  be  easily  recognised  from 
them  by  anyone  who  is  familiar  with  cutaneous  affections.  Some  of  them  have 
special  merit — for  example,  those  illustrating  Liipus  erythematosus,  Lupus  pernio, 
Ichthyosis  simplex,  and  Acne  cheloid.  Plate  XIX  is  exceptionally  interesting, 
as  it  represents  a  sarcoma  developing  on  a  pigmented  nsevus.  Plate  XX  requires 
the  heading  of  Mycosis  fungoides  for  its  identification,  and  might  have  been 
omitted.  As  in  the  other  volumes,  the  English  adaptation  of  the  text  has  been 
done  by  Dr.  J.  J.  Pringle. 

As  a  whole,  the  Portfolio  of  Dermocliromes  may  be  heartily  commended  to  all 
who  are  interested  in  cutaneous  diseases. 


Regional  Topographical  Dermatology.* 

In  the  October  issue  of  this  Journal  of  last  year  we  had  the  pleasure  of  review- 
ing the  Manual  Eh'mentaire  de  Dermatologie  Topograpliique  by  Dr.  Saboiiraud, 
of  which  the  volume  before  us  is  a  translation.  With  regard  to  the  translation. 
Dr.  C.  F.  Marshall  is  to  be  congratulated  in  having  produced  a  letterjDress  which 
is  not  only  readable,  but  which  has  caught  to  some  extent  the  feeling  which 
characterises  the  brilliant  writing  and  power  of  clear  exposition  of  the  author. 
In  certain  respects  the  ti-anslator  has  followed  perhaps  too  closely  the  original 
nomenclature,  and  we  would  have  preferred,  with  the  object  of  bringing  the 
volume  into  line  with  the  English  works  on  the  suljject,  the  suljstitution  of 
Lupus  vulgaris  for  "  tul)erciilous  lupus,"  Acne  vulgaris  for  "  Acne  polymorphe," 
and  liyperidrosis  for  "  epliidrosis."  In  this  volume  a  short  but  adequate  descrip- 
tion of  the  various  diseases  of  the  skin  as  they  affect  different  regions  of  the  l;)ody 
is  given,  each  region  being  discussed  in  a  special  chapter.  The  diseases  are 
excellently  illustrated  by  reproductions  of  photographs  of  Dr.  Sabouraud's 
patients  and  of  the  models  in  the  St.  Loi;is  Hospital.  Such  an  arrangement  is 
especially  designed  to  simplify  the  pro]>lem  of  diagnosis  for  those  whose  experi- 
ence in  skin-diseases  is  limited.  It  forms  a  ready  reference  manual  on  the 
subject,  and  is  of  undoubted  value,  not  only  to  the  busy  practitioner,  but  also  to 
those  who  have  made  a  special  study  of  dermatology. 

*  Regional  Topographical  Dermatology.  By  Dr.  R.  Sabouraud.  Translated 
by  Dr.  C.  F.  Marshall.     London  :  Rebman,  Limited,  1906.    Price  21s.  net. 
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roinrKSPONDEXcH. 

Wkymouth  Strekt,  W., 

Aiujust  loth,  1000. 

To  the  Editor  Thk  British  Journal  of  Dermatology. 

Dear  Sir, — On  page  291  of  this  Journal  (August,  1906)  I  am  incorrectly 
reported  to  have  expressed  an  opinion  that  in  cases  of  Acne  scrofulosorum  the 
upper  extremities  are  more  often  attacked  than  the  lower.  It  is,  of  course,  well 
known  that  the  seats  of  predilection  are  the  Ijuttocks  and  the  thighs,  but  that  the 
eruption  may  also  appear  more  or  less  profusely  upon  the  arms  and  upon  the  face, 
and  I  remarked  that,  personally.  I  had  more  often  seen  it  thus  widely  distriljuted 
than  limited  to  the  lower  extremities,  as  in  the  case  then  exhibited  by  Dr.  Graham 
Little,  and  in  several  other  instances  reported  hj  him  and  by  other  observers. 

It  is  not,  I  think,  possible  to  draw  any  hard  and  fast  line  between  the  cases 
described  and  discussed  by  English  dermatologists  between  the  years  1883  and 
1890  and  onwards,  as  Acneiform  scrofulides  (^fiif  scrofulosorum)  imdthe  n&ection 
known  to  French  observers  at  a  later  period  (1890  and  onwards)  under  the  titles 
acnitis,  folliclis,  hydradenite  suppurative,  etc.,  and  subsequently  grouped  by 
Darier  and  others  (1896)  under  the  term  tuberculides.  The  only  differences 
appear  to  be  in  tlie  areas  of  distribution  of  the  lesions  and  in  the  ages  of  the 
patients.  While  Acne  scrofulosorum  is  often  regarded  as  having  its  chief 
incidence  in  childhood,  with  the  lesions  distributed  more  especially  upon  the 
buttocks  and  thighs,  tuberculides  have  as  seats  of  predilection  the  face  (as  in 
"  acnitis  ")  or  the  forearms  and  legs,  the  backs  of  the  hands  and  feet,  and  the 
margins  of  the  ears  (as  in  "  folliclis  "),  and  age  incidence  in  adult  life.  But  sucli 
distinction  is  by  no  means  absolute,  and  many  of  the  English  cases  of  Acneiform 
scrofulide  have  been  in  adults,  while  in  children  tlie  lesions  frequently  attack 
also  the  face  and  the  upper  extremities. 

Histologically,  moreover,  it  is  not  possible  to  draw  any  distinction  between  the 
lesions  of  Acne  scrofulosorum  of  childhood  and  those  of  tuberculides  of  older 
subjects.  In  five  cases  examined  by  myself  from  the  clinic  of  Dr.  Colcott  Fox  I 
found  the  same  appearances  in  all,  viz.  a  deep-seated  infiltration  of  lymphoid 
cells  and  of  epithelioid  cells,  with  occasionally  giant-cells  (sometimes  only  one  or 
tvvo  in  the  whole  lesion).  In  some  cases  the  lesion  involved  the  pilo-sebaceous 
follicles,  in  others  the  sweat-glands  and  ducts,  in  one  instance  both  these 
structures,  this  distribution  being  probably  dependent  upon  the  arrangement  of 
the  vascular  plexuses  and  Having  only  an  accidental  relation  to  the  follicle  or  the 
sweat-apparatus.  For  this  reason  the  term  "  nodular  tuberculide  "  is  prefera1:)le 
to  that  of  "'  acneiform  tuberculide,"  whicb  I  am  reported  to  have  made  use  of. 
On  the  other  hand,  the  name  Acne  scrofulosorum,  although  "  acne,"  from  a 
pathological  point  of  view,  is  incorrect,  bears  associations  with  the  names  of 
Bazin,  Colcott  Fox,  Radcliffe-Crocker,  and  Pringle,  which  more  than  justify  its 
continued  employment — to  my  mind,  synonymously  with  "  nodular  tuberculide  " 
and  not  restricted  to  cases  occurring  in  children. 

I  am,  etc., 

H.  G.  Adamson. 
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Dr.   Allan   Jamiesows   Case   of   Molluscum    Fibrosum. 
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Dr.   Allan   Jamieson's  Case  of   Molluscum    Fibrosum    and   Adenoma  Sebaceum. 
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MOLLUSCUM    FIBROSUM    PENDULUM    AND    ADENOMA 

SEBACEUM. 

By  W.  ALLAN   JAMIESON,  M.D.,  F.R.C.P.E.,  and 
LILT   H.  HUIE. 

Jonathan  Hutchinson  has  devoted  one  of  his  most  interesting  and 
instmictivo  lectures  to  the  subject  of  Molhiscum  fibrosuni,*  and  even 
now  the  clinical  details  therein  set  forth  can  hardly  be  improved 
upon.  The  characters  of  this  complaint,  which,  when  the  tumoui's 
are  at  all  plentiful,  is  an  uncommon  one,  are,  however,  so  well  known 
that  it  is  superfluous  here  to  re-describe  them.  Its  association  with 
Adenoma  sebaceum  has  also  been  noted,  and  some  etiological  con- 
nection has  been  suspected.  Two  cases  of  this  kind,  where  the 
mollusca  varied  from  scarcely  perceptible  elevations  to  pedunculated 
pouches  half  an  inch  long,  have  recently  been  under  my  care,  and 
from  one  of  them,  with  the  patient's  sanction,  portions  of  skin  were 
removed  illustrative  of  all  the  stages,  and  from  the  other  a  small 
tumour.  These  have  been  made  the  subject  of  a  careful  microscopic 
examination  by  Miss  Lily  H.  Huic,  of  Edinburgh,  and  on  one  point 
by  Dr.  Gustav  Mann,  of  O.xford. 

Case  L — Christoplici-  |{ — ,  aged  26  years,  fnrm  worker,  Herwick- 
shire,  was  admitted  to  the  male  skin  ward  on  Dcccinher  Idtli,  I  DO.'). 
He  liad  scai'lc't  fever  when  a  boy,  l)nt  seems  to  have  had  good   health 

*   Lertiircn  on  Hare  Diseancn  of  flic  Skin.  ll^TS. 
VOL.   XVIII.  nil 
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till  five  or  six  years  ago.  Ton  years  ago  his  iiiotlicr  noticed  for  the 
first  time  spots  on  his  face.  Some  of  these  on  the  outlying  parts  of 
the  cheeks  have  disappeared,  hut  they  have  increased  in  number  on 
the  nose  and  its  neighl)Ourhood.  At  a  later  date  an  eruption  came 
on  the  back,  and  this  has  been  steadily  extending  in  area  and 
abundance. 

Six  or  seven  years  ago  a  horse  which  he  was  holding  reared  and 
cut  him  severely  on  the  right  side  of  the  head  with  its  fore  feet.  He 
was  rendered  unconscious  for  a  time,  but  was  not  attended  by  any 
doctor.  Some  weeks  after  this  he  had  an  epileptic  fit,  and  these 
have  occurred  on  an  average  two  or  three  times  a  week  ever  since. 
Three  or  four  years  ago  he  fell  from  a  ladder  a  distance  of  twenty 
feet,  when  in  a  tit,  and  was  once  more  rendered  unconscious,  but  he 
did  not  have  medical  advice.  Two  years  ago  he  w;is  admitted  into 
Mr.  Cotterill's  ward  and  had  his  head  trephined  on  the  right  side 
and  a  portion  of  the  cranial  plate  raised.  This  was  followed  by  a 
transient  improvement. 

The  patient,  though  well  nourished,  is  somewhat  dull  and  stupid, 
and  is  rather  deaf.  Before  a  fit  occui's  there  is  a  distinct  aura, 
which  takes  the  form  of  giddiness  on  the  left  side.  There  is  an 
eruption  occupying  the  nose,  the  cheeks  in  proximity  to  the  nose  and 
the  chin.  It  is  sparse  on  the  nose  and  chin,  but  closely  aggregated 
on  the  cheeks.  It  consists  of  firm  pale  or  pinkish  nodules,  with  an 
uneven  surface.  These  vary  in  size  from  a  pinhead  to  a  small  shot 
or  rather  larger.  Some  have  a  punctate  depression  in  their  centre, 
and  others  have  a  fine  capillary  network  ramifying  over.  Under  the 
right  eye  are  two  aggregated  masses  of  adenomata,  reddish  in  hue 
and  the  size  of  an  almond.  The  characters  correspond  exactly  to 
those  of  Adenoma  sebaceum. 

On  the  shoulders,  chest,  and  back,  especially  well  marked  at  the 
margins  of  the  axillae,  is  a  very  copious  eruption  of  Molluscum 
fibrosum,  assuming,  however,  particularly  here  the  features  of 
Molluscum  pendulum.  Most  prominent  are  the  small  tngs  or  pedun- 
culated pouches,  which  can  be  rolled  between  the  fingers.  But 
the  earliest  stage  can  also  be  perceived.  This  consists  of  extremely 
minute  prominences,  some  with  a  tiny  depression  in  their  centre, 
some  without.     They  do  not  differ  at  all  from  the  skin  in  colour. 

On  December  27th  a  row  of  the  smallest  growths  from  the  shoulder 
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was  excised,  also  one  of  the  fully-formed  pouches,  and  a  larg-e  pouch, 
a  quarter  of  an  inch  long,  was  snipped  off,  and  were  placed  in 
corrosive,  as  well  as  one  of  the  adenomata,  and  given  to  Miss  L.  H, 
Huie  for  examination. 

He  declined  to  have  the  mollusca  snipped  off,  but  the  condition 
of  the  face  had  considerably  improved  when  he  was  discharged  on 
January  9th,  1906,  from  the  application  of  calamine  lotion  containing 
some  sulphur  at  night. 

Miss  Huie  has  furnished  me  with  the  following  histological  report 
on  four  specimens  of  skin  from  this  case.  All  were  placed  in  cor- 
rosive sublimate  immediately  on  their  excision. 

Specimeii  1. — Removed  from  the  face  (by  snipping  with  scissors) 
is  a  pilo-sebaceous  adenoma.  It  was  imbedded  in  paraffin,  cut 
transversely,  and  stained  by  various  methods.  The  median  sections 
measure  2^  mm.  in  diameter,  and  show  the  tumours  to  consist  of  a 
great  number  (twenty-six  or  twenty-seven)  of  more  or  less  rudimentary 
hair-follicles  with  accompanying  sebaceous  glands.  In  the  centre  is 
a  normal  follicle  with  its  glands,  but  containing  no  hair.  The 
different  sebaceous  glands  are  not  confluent,  and  there  seems  to  be 
no  overgrowth  of  individual  glands.  The  rest  of  the  tumour  consists 
of  collagen,  with  here  and  there  some  elastic  fibres,  and  the  sur- 
rounding epidermal  layers  are  normal.  There  are  no  parasites  in 
the  glands  or  hair-follicles.  No  sweat-coils  are  included  in  the 
specimen  (see  Fig.  2). 

Specimen  2. — A  flattened,  oval-shaped  tumour  of  Molluscum  fibrosum 
from  the  back  of  the  shoulder,  snipped  off  at  its  neck  by  scissors. 
It  measured  5  mm.  in  length  and  4.^  mm.  in  greatest  breadth,  was 
constricted  to  a  narrow  neck  at  its  base,  and  was  somewhat  pig- 
mented. Longitudinal  median  sections  show  a  central  core  of  loosely 
arranged,  but  very  thick  and  tough  collagen  fibres,  which  made 
cutting  difficult.  Large  spaces  exist  between  them,  and  a  great 
many  more  cells  are  present  than  in  ordinary  corium  tissue.  Towards 
the  periphery  the  tissue  becomes  more  colluhir  and  less  tough.  The 
colls  are  of  several  kinds,  the  most  important  being  large  cells 
resembling  the  swollen  connective  tissue  corpuscles  of  many  patho- 
logical conditions,  with  largo  vesicular  nuclei  and  a  considerable  body 
of  cell  plasm,  (jlenci'aily  they  d(j  not  clasp  the  collagen  Ijundlcs  as 
healthy  tissue  cells  do,  but   lie   coniiJariit  ivcly  IVec  in  spaces   hctwi'eu 
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tliein,  tlioii^-li  Olio  may  also  see  normal  eonnoctivo-tissue  cells  and 
forms  intermediate  between  the  two.  Small  cells  are  also  present 
with  deeply-staining  nuclei  and  a  little  cell  plasm.  There  are  also 
many  mast  colls  with  large  oval  nuclei,  containing  a  great  deal 
of  chromatin  in  granules  equalling  in  size  the  cell  granules.  Ela.stin 
is  only  seen  in  small  traces  immediately  hcneath  the  rote  Malpighii, 
but  there  is  none  elsewhere.  The  epidermal  layers  are  fairly  normal, 
though  in  parts  of  the  rote  there  are  hollow  spaces  round  the  nuclei. 
The  margins  of  the  section  are  on  one  side  thrown  into  the  folds, 
suggesting  that  the  tumour  had  a  corrugated  surface,  but  this  might 
have  been  due  to  a  shrinking  effect  of  the  hardening  process. 

Specimen  3. — Is  a  smaller  and  younger  tumour  removed  by  deeper 
excision.  It  measured  about  2  mm.  in  length,  and  its  sections  resemble 
those  of  Specimen  2,  except  that  it  is  more  cellular,  and  was  therefore 
quite  easily  sectioned,  while  there  is  a  complete  zone  beneath  the  rete 
whei^e  traces  of  elastic  fibres  persist  in  slender  branching  twigs.  The 
main  mass  maybe  described  as  a  very  cellular  collagen  tissue  in  which 
elastin  is  completely  absent.  The  cells  resemble  those  of  Specimen  2. 
Sweat  coils,  which  were  not  included  in  Specimen  2,  hero  appear  to 
be  normal  (see  Fig.  8). 

Specimen  4. — Is  a  portion  of  skin  about  8  mm.  long,  and  selected 
for  excision  with  the  help  of  a  hand  lens,  which  revealed  some 
scarcely  discernible  eminences — the  beginnings  of  new  tumours. 
The  sections  chosen  for  description  were  stained  to  show  the  elastic 
fibre  system,  and  counter-stained  to  bring  out  the  colls,  because  in 
these  preparations  the  area  of  the  new  growth  in  which  elastin  is 
absent  is  most  clearly  defined.  There  is  already  an  upheaval  of  the 
epidermis,  together  with  a  thin  layer  of  the  immediately  underlying 
corium,  by  the  intrusion  of  a  small  circumscribed  area  of  this  new 
growth,  which  has  here,  as  it  were,  made  a  hole  in  the  elastic  fibre 
system.  It  is  already  extending  conically  in  the  region  of  least 
resistance,  viz.  externally,  where  it  is  covered  only  by  the  epidermis 
and  the  thin  layer  of  corium  tissue  in  which  are  seen  the  slender  elastic 
fibrils  normally  there  existent.  The  great  bulk  of  the  elastic  system 
on  each  side  and  below  the  neoplasm  is  nndisturbed.  The  new 
growth  itself  is  best  studied,  I  have  found,  by  Mann's  eosin  and 
toluidin-blue  double  stain.  It  has  a  gelatinous  appearance  and  is 
very  cellular,  the  cells  possessing  vesicular  nuclei,  and  having  their 
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protuplasniic  body  drawn  out  iu  many  directions  in  a  stellate  manner. 
The  tissue  recalls  embryonal  connective  tissue,  and  suggests  reversion. 
The  picture  seems  to  indicate  that  the  new  growth  does  not  originate 
deeper  than  where  it  here  appears,  above  the  main  mass  oi"  the  fibi'o- 
elastic  corium  tissue.  (An  early  tumour  is  seen  in  Fig.  4  at  upper 
part,  to  left,  showing  absence  of  elastic  fibres.  Fig.  5  reproduces 
normal  skin  from  neighbourhood  of  early  tumour,  showing  natural 
amount  of  elastic  fibres.) 

The  illustrations  are  reproduced  from  photographs  of  the  three 
last  specimens,  prepared  by  Mr.  Kichard  Muir,  of  the  University  of 
Edinburgh,  pathological  department. 

Case  2. — Maggie  M — ,  aged  11  years,  Edinbui-gh,  came  to  Royal 
Infirmary  on  February  6th,  1906,  and  was  seen  by  Dr.  Gardiner. 
She  is  a  healthy,  well-grown  girl.  Five  years  since  her  mother  first 
noticed  some  small  spots  in  each  naso-genial  furrow ;  these  increased 
with  considerable  rapidity  at  the  commencement,  l)ut  during  the  last 
three  years  they  have  undergone  little  change.  There  are  now 
closely-set  smooth  prominences,  the  size  of  a  pinhead,  on  each  side  of 
the  nose,  and  extending  outwards  over  the  inner  half  of  the  cheeks. 
Most  of  those  close  to  the  nose  are  either  a  pale  pink  in  colour  or  a 
yellowish  Avliite  ;  but  as  the  flush  portions  of  the  cheeks  are  approached 
they  become  a  deep  crimson  red.  There  are  also  some  isolated  ones 
on  the  cliin,  on  the  bridge  of  the  nose ;  and  one  mass  on  the  left  side 
of  the  forehead  has  assumed  the  proportions  of  half  a  ])ea.  The  only 
other  noticeable  feature  is  the  large  amount  of  down  on  the  outer 
part  of  the  cheeks.  On  each  side  of  the  back  of  the  neck  are  two 
mollusca  pendula  with  a  narrow  peduncle,  and  each  half  an  inch 
long.  All  ovei-  the  l^ick  can  be;  seen  a  number  of  minute  gi-owtlis, 
white  and  smooth,  some  of  which  are  mere  specks,  others  larger,  rising 
one  half  to  one  line  above  the  surface,  some  even  reaching  the  size  of 
half  of  a  very  small  pea.  Some  are  quite  isolated,  others  aggregated 
ill  el  limps  (jf  two  (u-  tlireCj  but  a  large  ccjllection  of  these  is  found  just 
over  the  sacrum,  the  mass  being  three  inches  across  and  an  inch  in 
vei-tical  diameter.  'I'liis  is  raised  fully  a  line  above  the  siirniunding 
skin.  These  growths  on  llic  Imck  were  lirst  observed  about  a,  year 
since.  Sonm  of  tliem  nt  the  sides  of  tin;  Ihiiiks  iippcnr  to  be  passing 
into  the    pcilunciihited   stage.      Neither  on    the  face  nor  l);icl<    do  the 
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growths  occasion  any  .subjective  .sensations.  One  of  tlic  sn)all  growths 
over  tlie  scapula  was  snipped  out,  with  tlie  niotlier'.s  consent,  and  put 
into  Muller's  tluid.  The  adenomata  on  the  face  were  submitted  to 
the  X-rays  for  five  minutes  twice  a  week. 

At  the  end  of  May  she  had  had  thirty  ex})osnres  without  any 
reaction  of  consecpience.  ^i'iie  pink  colour  of  the  growths  nearest  the 
clieek  was  not  modified.  Those  at  the  root  of  the  nose  were  browner 
since  tlie  exposures,  but  none  had  disappeared,  nor  had  the  telan- 
giectasis diminished  in  brilliancy.  Further  exposures  were  dis- 
continued. 

Desirous  of  ascertaining  if  there  was  any  perceptible  alteration  in 
the  nerve  terminals  in  the  mollusca,  Miss  Huie  requested  her  friend 
Dr.  Gustav  Mann,  of  Oxford,  to  examine  into  this  point.  He  made  a 
great  number  of  ])rcparations  with  all  the  most  up-to-date  method.s, 
using  at  the  same  time  sections  of  healthy  skin  as  a  standard  of 
comparison.  The  work  was  very  difficult,  but  he  succeeded  with 
Avhat  is  called  the  "Heller-Mann  osmic  acid  method.^'  His  conclusion 
Avas  that  "  well-differentiated  medullated  nerves  exist  in  the  diseased 
skin."     Nothing  is  said  of  any  trace  of  degeneration. 

As  to  the  seat  of  origin  of  cutaneous  fibrous  tumours  there  is  con- 
siderable disparity  of  opinion.  The  view  expressed  by  Besnier  * 
appears  the  most  reasonable  :  "  There  exists  a  class  anatomically  and 
clinically  natural  of  fibrous  tumours  of  the  skin,  of  fibromata,  or 
tumours  essentially  and  truly  fibrous,  congenital  or  acquired,  of  which 
the  principal  varieties  are,  in  great  part,  determined  by  the  stratum  of 
the  skin  in  which  they  originate;  for  example  [a),  fibromata  of  the 
superficial  layer,  soft  fibromata,  MoUuscum  simplex,  genuine,  fibrous, 
pendulum;  {h)  fibromata  of  the  middle  and  deep  layer,  hard,  flat, 
sessile  fibromata ;  (c)  fibromata  of  the  deepest  layer  of  the  skin,  or 
hypoderm,  spherical  tumours,  more  or  less  completely  movable,  hard, 
secondarily  encysted,  etc."  It  has  been  too  much  the  custom  to 
regard  the  larger  kinds  of  fibromata  the  typical  ones ;  on  the 
contrary,  the  study  of  the  smaller  is  more  instructive.  Hutchinson 
holds  that  Virchow's  suggestion  that  "they  originate  in  outgrowths 
from  the  areolar  framework  of  the  subcutaneous  fat"  is  the  correct 
one.  The  true  skin  is  only  involved  secondarily — that  is,  it  is  simply 
pushed  up,  thinned,  and  atrophied  by  pressure.     Nor  are  the  appen- 

*  Kaposi,  Path,  ct  Trait,  de.^  Maladies  dc  la  Peau.  tome  ii.  Paris,  1891.  p.  314. 
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dages — the  glands  and  hair-sacs — pi'iraarily  involved,  but  they  also 
share  in  the  want  of  nutrition  due  to  pressure  from  beneath.  Von 
Recklinghausen  again  "believes'^  that  the  skin  fibroma  originates 
in  the  deeper  layers  of  the  cutis,  and  especially  in  the  stratum 
reticulare,  and  that  it  then  grows  in  all  directions,  as  well  as  towards 
the  free  surface.  Had  the  fibroma  arisen  in  the  subcutaneous 
tissue  the  sweat  glands  would  all  have  been  displaced  towards  the 
surface,  whereas  some  of  them  are  displaced  downwards,^'  Others  t 
hold  that  they  may  spring  generally  from  the  portions  of  the  para- 
blast  which  form  sheaths,  i.  e.,  the  adventitia  of  the  vessels,  the  nerve 
sheaths,  the  interfascicular  connective  tissue,  etc.  So  that  it  is 
evident  there  is  no  complete  concurrence  of  opinion. 

The  most  interesting  point  in  the  histology  of  the  tumours  is  that 
which  has  been  observed  by  Miss  Huie,  viz.,  the  almost  entii-e 
absence  of  elastic  tissue,  which  the  micro-photographs  bring  out 
very  clearly.  Only  here  and  there  are  mere  remnants,  appearing 
in  isolated  fashion,  to  be  discovered,  and  even  in  the  papillary 
layer  the  fine  filamentous  branches  are  quite  fragmentary.  According 
to  MacLeod  J  the  distribution  of  the  elastic  fibres  in  the  skin  is  so 
universal  and  regular  that  they  form  a  scaffolding  or  skeleton  sup- 
porting and  holding  together  the  various  elements  of  the  corium 
and  subcutaneous  tissue.  And  again,  "  An  atrophy  of  the  elastin  may 
occur  ill  association  with  a  hypertrophy  of  the  collagen,  and  it  is  a 
constant  accompaniment  of  a  rarefication  of  the  latter  fibrous 
element."  Alexis  Thomson,  quoting  von  Recklinghausen,  says, 
"There  are  no  elastic  fibres  in  the  tumours,  except  in  the  loose 
connective  tissue  uniting  the  different  strands  and  masses  which  go 
to  make  up  the  tumour,  and  excepting  also  those  which  embrace 
the  glands  of  the  skin."  Taylor  §  remarks  that  when  examined 
early  in  their  development  with  the  tip  of  the  finger  the  molluscum 
tumour  feels  soft  and  much  more  readily  depressed  than  the  rest  of 
the  skin,  and  conveys  the  idea  that  the  whole  derma  is  slightly 
thinned.     It"  the    tip  of  the  finger  is  placed  directly    upon    one    of 

*  0)1  Neuroma  loid  Neuri>-Fihr(j)niitoHiK,  by  Alexis  Tlioiiisun,  F.R.C.S.E.,  ll'OO. 

t  Scliwimmer  and  Babes,  hi  Ziemssen's  HandbuoJc  of  Diseases  uf  the  Skin.  1885, 
p.  571. 

;{;  I'vactieal  Haiidhook  nf  flu'  J'liflioloi/ii  of  the  Skin.  Loiulou  :  Lewis,  1903, 
pp.  145  and  IHH. 

§  Jour)}.  Cut.  a)vl  (Joiito-Urin.  Dis..  Feliriiai-y,  1887. 
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tliost'  spots  at  this  tiiiu',  or  at  any  time  until  it  uiidcrtJ'ocs  rctrcj- 
g;ressioii,  it'  that  occiii's,  it  can  be  pressed  gradually  and  slowly 
downwards  into  the  skin  and  a  sensation  conveyed  as  if  the  integu- 
ment was  pierced  by  a  hole.  Jn  pivjportion  as  the  iieo]jlasm  melts 
away  its  cutaneous  euveloj)e  and  the  encircling  i-ing  of  skin  at  the 
base  of  the  tumour  uudt-i-goes  change,  the  integument  closing  up  by 
degrees  around  the  base  of  the  tumour.  As  it  progresses  there  is 
often  an  appreciable  tliickening  of  tlie  skin  at  this  ])oint.  The  hole 
in  the  derma  is  finally  ol)literated,  and  eventually  no  perceptible 
trace  of  the  neoplasm  remains.  In  other  cases,  however,  the  cutaneous 
envelope  persists  as  a  mere  empty  pouch  oF  skin,  or  may  even  shrink 
to  a  little  warty  growth  which  can  scarcely  be  pinched  between  the 
nails — the  .acrochordon  of  the  older  writers.  Taylor  in  these  re- 
nuirks  refers  to  growths  distinctly  larger  than  the  elementary  one 
described  here.  There  can  be  no  doubt  that  it  is  the  presence  or 
absence  of  the  elastic  element  in  the  skin  Avhich  occasions  the  im- 
pression that  there  is  a  depression  or  hole.  The  absence  at  the  site 
of  the  tumour  permits  it  to  be  pushed  down,  while  the  presence  in 
nornuil  amount  in  the  neighbouring  tissue  gives  rise  to  the  feeling  as 
if  there  were  a  ring  of  thickened  material  at  the  margin  of  the  sup- 
posed perforation.  The  manipulation  of  the  pedunculated  and 
pendulous  residuum  is  likewise  deceptive.  The  transverse  section 
through  one  of  these  so-called  pouches  reproduced  here  shows  that 
the  growth  is  solid  and  there  is  no  internal  cavity — indeed,  the 
central  portion  is  composed  of  coarser  and  stronger  interlacing 
fibrous  bands  than  the  periphery.  The  elastic  tissue  persists  in  small 
amount  in  the  papillary  layer  of  the  coriuni,  and  stiffens  its  most 
external  portion  immediately  under  the  epidermis,  so  that  when  the 
double  of  skin  is  rolled  between  the  fingers  the  notion  of  a  cavity 
is  borne  in  upon  the  mind,  though  erroneously. 

DESCRIPTION   OF  PLATES. 

Fig.  1. — Photograpli  of  patient. 

Fig.  2. — MoUuscum  fibrosum  pendulum. 

Fig.  3. — Molhiscum  fibrosum  peaicluhnu. 

Fig.  i. — MoUuscum  fil)rosi;m  pendulum.  An  early  tumour  is  seen  at  the 
upper  part  to  left,  showing  absence  of  elastic  fibres. 

Fig.  5. — MoUuscum  fibrosum  pendulum.  Normal  skin  from  neighbourhood 
of  early  tumour,  showing  natui-al  amount  of  elastic  filjres. 
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ON  CUTANEOUS  AFFECTIONS  IN  VARIOUS  DISEASES, 
WITH  ESPECIAL  REFERENCE  TO  CERTAIN  ANGIO- 
NEUROSES* 

By  S.   ERNEST  DORE,  M.A.,   M.D.Cantab. 

{Continiied  from  'puge  364.) 

Diseases  of  the  Ldngs. 

The  compensatory  relation  of  the  respiratory  organs  to  the  skin, 
notwithstanding  its  practical  physiological  and  therapeutic  bearing, 
is  of  still  less  moment  in  the  etiology  of  cutaneous  disease  than  is 
that  of  the  kidneys. 

The  occurrence  of  febrile  herpes  in  connection  with  pneumonia 
need  only  be  mentioned,  and  various  infections,  such  as  tuberculosis, 
syphilis,  actiuomycosi.s,  glanders,  etc.,  aifecting  the  lungs  and  skin, 
need  not  be  considered  here. 

There  seems  to  be  an  undoubted  association  between  asthma  and 
eczema,  but  the  alternation  of  these  complaints  is  probably  less 
common  than  is  generally  supposed. 

I  have  seen  several  cases  of  chronic  ])rurig-inous  eczema,  associated 
with  asthma,  in  which  the  eczema  was  unaltered  or  slightly  aggra- 
vated during  the  asthmatic  attacks.  I  recently  saw  two  patients  at 
the  Middlesex  Hcspital  on  the  same  day  who  illustrated  this  associa- 
tion. In  one,  a  man  aged  22  years,  generalised  chronic  pruriginous 
eczema  had  begun  in  early  childhood  and  recurred  about  once  every 
three  years  since;  he  had  suffered  from  recurrent  attacks  of  asthma 
during  the  same  time,  but  the  eczema  was  not  affected  by  them. 

in  the  second  case  eczema,  alternated  witli  asthma.  The  i)atieiit,  a 
man  aged  22  years,  with  good  general  health,  suffered  from  dry 
chronic  eczema  of  the  hands,  fingers,  and  arms,  from  three  months  of 
age  up  to  three  years.  Asthma  then  developed  and  lasted  until  he 
was  fourteen,  during  which  time  the  eczenia,  coni])k'tely  tlisaj)pt'ared. 
At  the  age  of  fourteen  the  asthma  disappeareil  and  tin'  eczenui 
returned  and  has  persisted  until  the  ])resi'nt  time.  In  urticaria 
a,sthmatic  attachs  liave  been  (h'scril)(Ml,  due,  it  is  thought,  to  changes 
in  the  muct)us  nieuibrane  (jf  the  Itronchi  analogous  to  those  in  the  skin. 

*  TliesiK  written  I'or  M.I).  I)fi,Mvr.  ( ',iinl'ii(l.i;c. 
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TIk'    two    roiulitiuiis    miiy   occur    concurrently,   or    an    outljreiik    of 
ui-tic:iri;i  juay  r(.'j)lacu  an  asthmatic  attack. 

It  nuiy  not  always  be  easy  to  say  which  is  primary,  whctlu-r  the 
urticaria  has  preceded  the  asthma  or  vicevcrsi)  (Osier).  Kapin  and 
Komers  divide  urticaria  of  tlie  upper  air-passages  according  as  the 
wheals  apj)i'ar  first  on  the  skin  and  then  on  the  mucous  membrane 
or  first  on  the  nmcous  membrane  followed  by  those  on  the  skin.  In 
the  latter  form  the  disease  simulates  asthma  or  croup,  being  associated 
with  dyspncea  and  often  haemoptysis.  Packard  reports  the  alterna- 
tion of  urticaria  and  bronchial  cough,  and  Frcudeuthal  describes 
recurrent  attacks  of  laryngeal  urticaria. 

Ichthyosis  is  another  cutaneous  affection  which  perhaps  disposes  to 
respiratory  disturbances,  but  there  is  little  foundation  for  the  relation- 
ship suggested  by  some  authors  to  exist  between  acne  and  lung  disease, 
or  between  Alopecia  areata  and  deficient  aeration  by  the  lungs. 

The  occasional  subsidence  of  eczema  during  an  attack  of  pneumonia 
and  its  reappen ranee  after  resolution  of  the  latter  is  sometimes 
observed;  this  may  be  explained  by  the  fact  that  it  is  not  u^nusual  for 
skin-eruptions  to  disappear,  either  temporarily  or  permanently, 
during  acute  pyrexia.  Various  metastatic  conditions  of  the  lungs  and 
other  organs,  Avhich  have  been  described  as  occurring  in  eczema,  are 
explained  by  Engman  by  supposing  that  staphylococci  are  forced  into 
the  general  system  by  rubbing  and  the  prevention  of  free  drainage. 
Hyde  and  McEwen  suggest  that  the  changes  of  the  fingers  and  nails 
occurring  in  hypertrophic  pulmonary  arthropathy  may  be  the  result 
of  unstable  vascular  equilibrium,  due  to  the  influence  of  thoracic 
troubles  upon  the  circulation. 

Purpura  sometimes  occurs  in  association  with  pulmonary  tuber- 
culosis, and  in  some  of  the  cases  the  haemorrhagic  eruption  may 
indicate  a  grave  toxajmic  or  septicemic  complication  (Parkes  Weber). 
Apart  from  the  fact  that  tinea  versicolor  is  apt  to  attack  persons  who 
suffer  from  chronic  phthisis,  true  pigmentation  of  the  skin  sometimes 
occurs.  According  to  Byrom  Bramwell,  this  is  usually  limited  to  the 
face,  the  forehead  and  nose  being  most  often  affected,  but  in  rare 
cases  it  may  become  diffused  over  the  whole  body,  as  in  Addison's 
disease,  and  may  even  affect  the  tongue  and  buccal  mucous  membrane. 
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Diseases  of  the  Digestive  System. 

Disturbance  of  the  digestive  organs  is  generally  regarded  as  an 
important  factor  in  the  causation  of  skin-disease.  Beyond  the  fact, 
however,  that  errors  of  diet  may  aggravate  a  pre-existing  inflam- 
mation of  the  skin,  the  evidence  in  favour  of  this  view  is  not  very 
definite.  A  few  skin-eruptions,  of  which  rosacea  is  the  most  impor- 
tant, are  affected  reflexly  by  disturbance  of  the  digestive  functions. 
It  is  probable,  however,  that  toxic  absorption  from  the  stomach  and 
intestines  play  an  important  part  in  the  etiology  of  many  cutaneous 
affections.  The  acute  erythematous  and  urticarial  rashes  following 
the  ingestion  of  poisonous  substances,  such  as  shell-fish,  etc.,  various 
drugs,  and  the  injection  of  antitoxic  sera,  are  familiar  examples  in 
which  the  substance  is  known ;  but  it  is  possible  that  many  eruptions 
of  a  similar  type  may  owe  their  origin  to  the  absorption  of  toxins  of 
an  unknown  nature,  not  necessarily  connected  with  the  ingesta. 
Engman  thinks  that  in  most  of  the  intestinal  disturbances  set 
up  by  poisonous  food  the  food  acts,  not  as  a  toxic  irritant,  but  as  a 
mechanical  one  upon  an  irritable  mucous  membrane,  as  the  fingers 
do  upon  a  dermographic  skin,  and  quotes  a  case  reported  by  Spill- 
mann  in  which  the  smallest  particle  of  solid  food  would  cause  a 
bullous  urticaria  of  the  mouth  and  tongue. 

It  is  difficult  to  exclude  malnuti-itiou  as  a  predisposing  cause  of 
eczema,  papular  urticaria,  and  other  skin-affections  in  chiklren  ;  but 
(M'uptioiis  are  nut  specially  frequent  in  badly-fed  children,  and 
increased  sweatino-  would  ])e  sufficient  to  account  for  some  that  occur 
in  rickets.  Liclien  urticarus  is  generally  considered  to  be  duo  to 
errors  of  feeding,  but,  as  Colcott  Fox  points  out,  it  often  persists  in 
spite  of  every  care  on  the  side  of  diet.  Leciseur  states  that  a  form 
of  infantile  eczema  characterised  by  synnnetrical  red  patches  covered 
with  yellowish  cr\ists,  and  occurring  in  fat,  overfed  children,  is 
generally  due  to  digestive  derangement.  In  a  carct'iil  niialysis  of 
sixty  cases  of  infantile  eczema,  Artlmr  Hall  found  ;i  n-niarkable 
exemption  from  symptoms  of  gastro-intcsl  in;il  trouble  such  ;is  would 
be  brouglit  about  by  un^uitable  diet.  lb'  |>oinls  out  that  "tlu; 
months  during  whicli,  in  these  cases,  eczema  occurs  leiisi  1  i-(M|iu'ntly 
are  exactly  the  luonllifc  wlicn  the  incident'  of  giislro-inti-st  in;il  ilcrimux'- 
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iiu'iit  »(i'iit'nilly  is  the  fj^reatest."  ^luroovor,  ."il'O  i)er  cent,  ol"  the 
cases  examined  showed  no  signs  wliatevcr  of  rickets. 

Schaniberg  calls  attention  to  the  association  of  rashes  on  the 
skin,  mostly  varions  forms  of  eczema  and  furuiiculosis,  witli  sunnner 
diarrlujca  in  childi-en.  According  to  Mantegazza  the  Bacillus  coli 
coininuni.s  can  produfo  lesions  on  the  skin  by  local  antc^-infection, 
and  he  made  pure  cultures  of  this  bacillus  from  varicella-like 
lesions  on  the  skin  of  two  infants  suffering  from  diarrhoea. 

Many  affections  of  the  li})s,  tongue,  and  mouth  are  local  infections 
and  do  not  come  within  tlio  scope  of  thispa})er ;  but  some  skin-diseases, 
such  as  Erythema  multiforme,  pemphigus.  Dermatitis  herpetiformis, 
and  Lichen  planus,  are  occasionally  attended  by  lesions  on  the  tongue 
and  mucous  membrane  of  the  mouth,  and  there  seems  to  be  no  reason 
why  similar  manifestations  should  not  occur  lower  down  in  the 
alimentary  tract.  This  has  been  known  to  occur  in  exudative 
erythema  (Osier)  in  urticaria  (Pringle)  and  in  pemphigus  and 
xanthoma.  Pringle  and  Chittenden  have  each  reported  a  case  of 
urticaria  with  recurrent  htumatemesis.  The  former  author  came  to 
the  conclusion  that  the  cause  of  the  hgematemesis  \vas  the  result  of 
ha)morrliage  from  the  stomach,  due  to  capillary  rupture  occurring 
when  the  mucous  membrane  of  that  organ  was  in  a  state  analogous 
to  the  urticarial  condition  of  the  skin.  Owing  to  the  transitory  nature 
of  many  cutaneous  affections,  and  the  difficulty  of  identifying  their 
post-mortem  appearances,  it  is  probable  that  the  alimentary  tract  is 
affected  more  often  than  is  generally  supposed.  Symptoms  of  gastric 
disturbance  might  in  this  event  be  a  result  of  the  skin-disease  and 
not  its  cause.  Osier  (92)  has  shown  that  exudative  erythema,  Henoch^s 
pur]iura.  Poliosis  rheumatica,  urticaria,  and  angio-neurotic  oedema  may 
be  accompanied  by  visceral  manifestations ;  these  include  gastro- 
intestinal crises,  hfematuria  and  nephritis,  haemorrhages  from  the 
mucous  surfaces,  cerebral  symptoms,  and  pulmonary  complications, 
and  by  arthritis.  He  points  out  that  in  children  with  colic  a  history 
of  skhi-lesions,  arthritis,  or  intestinal  crises  is  important,  as  such  cases 
have  been  mistaken  for  appendicitis. 

Chronic  appendicitis  is  thought  by  H.  Fournier  to  be  the  cause 
of  certain  cutaneous  affections.  He  has  seen  instances  of  prurigo, 
pruritus  ani,  pruriginous  acne,  persistent  urticaria  and  eczema,  which 
he  attributes   to   intestinal   intoxication  from   this   cause.     Motz  also 
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noticed  congestive  redness  of  the  cheeky  labial  herpes,  and  localised 
sweating  of  the  head  and  neck  and  right  side  of  the  face  in  association 
with  acute  appendicitis. 

Pellagra,  which  is  accompanied  by  gastric  and  intestinal  derange- 
ment, and  in  Avhich  erythema,  pigmentation,  desquamation,  and 
pruritus  occur,  is  supposed  to  be  caused  by  a  diet  of  diseased  maize, 
and  somewhat  similar  symptoms  occur  in  ergotism  and  acrodynia. 
Senile  pruritus  is  sometimes  attributed  to  indigestion  and  constipation, 
but  the  etiological  association  is  doubtful. 

The  liver  has  been  credited  with  an  important  influence  in  the  pro- 
duction of  cutaneous  affections,  but  with  the  exception  of  the  asso- 
ciation of  xanthoma  and  jaundice,  the  evidence  of  the  connection  is 
scanty.  Jaundice  is  sometimes  a  precursory  or  associated  symptom  in 
Xanthoma  multiplex  in  the  adult;  it  occurred  in  twenty-three  out  of 
twenty-eight  cases  tabulated  by  the  London  Pathological  Society 
Committee  (99),  and  Crocker  (100)  states  that  four  fifths  of  the  cases 
are  accompanied  by  this  symptom. 

In  children  the  hepatic  factor  does  not  come  into  play  (Malcolm 
Morris).  By  some  authorities  the  jaundice  is  regarded  as  a  causative 
factor,  by  others  (Kaposi,  Hardawa}")  it  is  thought  to  be  due  to 
the  development  of  xanthoma  growths  in  the  liver.  Stelwagon 
does  not  accept  the  etiological  relationship,  owing  to  the  rarity  of 
Xanthoma,  the  much  greater  relative  frequency  of  jaundice,  and  the 
absence  of  jaundice  in  almost  all  cases  of  Xanthoma  palpebrarum  and 
apparently  in  all  instances  of  the  multiform  variety  in  children  and 
a  proportion  of  those  in  adults.  Various  diseased  conditions  of  the 
liver  have  been  found  after  death  ;  but,  on  the  other  hand,  this  organ 
is  often  nninvolved.  According  to  some  observ^ers  the  yellow  colour 
is  not  always  due  to  jaundice,  but  the  diseaseitself  may  be  rcsj^onsiblo 
for  the  cutaneous  discoloration  (xanthochromia). 

The  following  observations  by  Leven  illustrated  the  association  of 
xanthoma  with  other  diseases.  In  twenty-three  cases  taken  from  litera- 
ture he  found  that  sixteen  males  and  one  female  were  suffering  from 
some  other  disease,  twelve  had  diabetes,  two  nephritis,  one  pentosuria, 
and  one  hypertrophic  interstitial  hepatitis.  Only  seven  of  the  twenty- 
throe  were  free  from  other  diseases.  In  the  other  sixtci-ji,  75  per  cvut. 
of  whom  were  diabetic,  the  eyelids  were  unaffected  and  the  enijitioii 
disappeared  spontaneously  or  as  a  result  of  treatment  in  tliirteeii. 
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I'lMii-itiis  may  be  mentioned  as  a  (-ommon  accompaniment  of  jauntlice. 
Urticaria,  boils,  and  purpura  may  also  occur  (Crocker).  Osier  says 
tliat  urticaria  and  purpura  are  common  in  cirrhosis  of  the  liver  and 
cliok'iitliiasis ;  lie  also  points  out  that  hepatic  disease  may  induce 
di'linite  pig-mentation,  as  in  the  diabetic  cirrhosis. 

Diabetes  and  other  Disorders  of  Metabolism. 

Diahcfes. — The  cutaneous  affections  occurring-  in  this  disease  are 
due  to  the  malnutrition  of  the  tissues  dependent  upon  the  diabetic 
state,  to  the  action  of  urine  and  micro-organisms  on  poorly  resisting 
tissues,  to  neuritis,  or  to  toxins  circulating  in  the  blood.  A  dry,  rough 
state  of  the  skin  and  mucous  membranes  is  usually  present,  and  leads 
to  generalised  pruritis  and  scratching.  Occasionally  there  is  hyperi- 
drosis,  and  localised  and  unilateral  sweating  have  been  observed 
(Prince  Morrow).  Feeble  circulation  and  cyanosis  of  the  extremities 
are  sometimes  found.  The  nutrition  of  the  nails  and  teeth  and  hair 
suffers ;  the  finger-  and  toe-nails  become  brittle,  lose  their  normal 
lustre,  and  may  be  shed.  Rarely  hasmorrhage  takes  place  into  the 
nail-substance  (Hartzell).  Trophic  changes  leading  to  deformity  of 
the  nails  may  also  occur  as  the  result  of  diabetic  neuritis.  The  hair 
becomes  dry  and  thin,  and  there  may  be  more  or  less  complete 
alopecia.  In  addition  to  general  pruritus  a  severe  form,  often  localised 
about  the  genitals,  is  common,  and  may  give  a  clue  to  the  diagnosis 
of  the  condition. 

Various  forms  of  erythema  are  described.  There  may  be  sym- 
metrical patches  on  the  face  or  a  papular  erythema  usually  occurring 
in  young  subjects,  consisting  of  split-pea-sized,  pinkish,  slightly 
elevated  lesions  situated  on  the  forearms  and  legs,  which  may 
coalesce  to  form  variously  sized  patches.  Urticaria  is  also  met  with. 
Eczema  occurs  chiefly  in  the  genital  regions,  especially  in  women, 
and  is  complicated  by  the  presence  of  torulte.  It  may  spread  to  the 
abdomen  and  thighs  or  other  flexor  surfaces,  where  it  often  reaches 
an  acute  stage.  Balanitis  and  balano-posthitis  are  familiar  com- 
plications, and  a  recurrent  herpetiform  eruption  on  the  prepuce 
resembling  Herpes  prseputialis  has  been  seen  by  Hartzell. 

Herpes  zoster  is  not  uncommon,  and  bullous  and  pemphigoid  lesions 
have  been  reported.     Boils  occur  singly  or  in  crops,  mostly  in  the 
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nuchal  and  gluteal  regions.  The  association  of  carbuncles^  often  of 
a  severe  type,  with  diabetes  is  well  known.  A  severe  form  of  acne — 
Acne  cachecticorum — may  be  met  with  in  elderly  subjects  and  in  the 
later  stages  of  the  disease ;  chronic  papular  urticaria  and  various 
impetiginous  and  lichenoid  eruptions  have  been  described.  Gangrene 
accompanying  diabetes  may  be  dry  or  moist,  single  or  more  rarely 
multiple,  and  superficial  or  deep.  Occasionally  it  may  be  symmetrical, 
simulating  Raynaud's  disease ;  it  usually  develops  from  a  pre-existing 
lesion,  such  as  a  boil  or  carbuncle,  or  from  a  slight  injury,  but  some- 
times no  apparent  cause  can  be  found.  Cellulitis  or  erysipelas  may 
occur,  and  oedema  of  the  subcutaneous  cellular  tissue  of  the  lower 
extremities  has  also  been  described. 

Xanthoma  diabeticorum  is  now  a  recognised  manifestation  of 
diabetes ;  it  occurs  as  yellowish  conical  papules  on  the  elbows,  knees, 
and  buttocks,  and  may  develop  before  sugar  appears  in  the  urine. 
(Malcolm  Morris.)  Sherwell  thinks  that  blastomj'cetic  dermatitis  is 
possibly  associated  with  diabetes,  but  no  proof  of  this  has  as  yet 
been  given. 

Purpura  is  sometimes  seen  both  in  the  early  and  late  stages  of 
diabetes,  probably  as  a  direct  result  of  the  dyscrasia.  Saundby 
refers  to  little  centres  of  necrosis  in  the  skin  about  the  ankles  and 
dorsum  of  the  feet,  first  appearing  as  small  round  red  spots  the  size 
of  a  pin's  head. 

Sugar  has  been  met  with  in  the  urine  of  persons  suffering  from 
Dermatitis  herpetiformis — Winfield  published  four  cases — but  there 
is  little  evidence  for  considering  this  disease  to  be  a  manifestation  of 
diabetes,  and  still  less  in  the  case  of  psoriasis,  with  which  glycosuria 
has  been  observed  by  Nagelschmidt. 

Kaposi  has  described  a  serpiginous  gangrene  following  a  bullous 
eruption  in  a  case  of  diabetes,  and  also  a  condition  lie  calls  "  Papil- 
lomatosis diabetica,"  in  which  an  inflammatory  patch  on  the  back  of 
the  hand  ulcerated  and  Ijecame  tlie  site  of  numerous  papillary 
outgrowths. 

The  condition  described  as  diabete  bronze  is  not  necessarily 
associated  with  glycosuria,  which  appears  to  bo  a  late  result  of  the 
hiiMiiocliromatosis.  01"  live  cases  described  in  Anun-ica  llici-e  was 
diabetes  in  one  only  (Rolleston).  In  tins  country  cases  have  been 
reported  by  Galloway,  Saundby,  and  Parker. 
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Gonf  (1)1.(1  oxtA'o-drthrUis. — Tlio  skin,  no  doubt,  shares  in  the  general 
(listiirbanco  of  nutrition  accompanying  gout,  but  no  special  variety 
of  gouty  eczema  is  now  recognised,  and  some  authors  deny  any 
connection  between  the  two  processes.  There  is  little  evidence  to 
show  that  excess  of  uric  acid  in  the  l)lo()d  and  tissues  is  a  cause  of 
cutaneous  eruptions.  Quinquaud  found  that  injections  of  uric  acid 
in  the  guinea-pig  and  rabbit  produced  no  effect  on  the  skin.  In 
the  dog,  however,  similar  injections  provoked  an  eruption  of  small 
discrete  vesicles,  occasionally  papules,  and  rarely  pustules  scattered 
over  the  body.  The  joint  changes  which  are  occasionally  met  with 
in  psoriasis  partake  more  of  the  nature  of  osteo-arthritis  than  of 
gout.  Osteo-arthritis  itself  is  rarely  accompanied  by  any  cutaneous 
changes  with  the  exception  of  pigmentation,  occurring  in  small  areas 
on  the  hands  and  face.  Sweating  is  a  common  s3anptom  of  this 
disease.  Jamieson  has  described  cases  of  augio-neurotic  oedema 
occurring  in  connection  with  osteo-arthritis. 

Diseases  of  Ductless  Glands  and  Blood. 

Changes  in  the  skin  may  occur  in  Graves'  disease,  myxoedema, 
Hodgkin's  disease,  Addison's  disease,  and  leukaemia. 

The  cutaneous  affections  occurring  in  Graves'  disease  are  briefly 
as  follows : 

The  pigmentai-y  changes  are  hyperpigmentation  and  leucodermia. 

Vasomotor  changes  include  transient  flushing  of  the  skin,  with  sub- 
jective symptoms  of  heat,  local  or  general  hyperidrosis,  and  diminu- 
tion of  the  electrical  resistance  of  the  body,  pruritus,  factitious 
urticaria,  oedema,  and  purpuric  erythema. 

The  oedema  of  Graves'  disease  may  be  local,  and  either  transient 
or  persistent  or  general ;  a  solid  non-pitting  variety  is  occasionally 
met  with. 

In  addition  to  the  cases  I  referred  to  in  my  paper  on  the  cutaneous 
affections  associated  with  Graves'  disease,  another  instance  of  solid 
oedema  has  recently  been  reported  by  v.  Schrotter.  In  his  patient 
there  was  marked  pigmentation,  followed  later  by  a  remarkable 
swelling  in  the  legs;  the  swelling  was  like  that  of  myxcedema,  and 
pressure  with  the  finger  produced  no  pitting.  Microscopical 
examination    of    the    skin    and    subjacent    tissue    showed    a    sort    of 
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lipomatosis ;  occasional  shrinkage  of  the  swollen  skin  was  also 
noticed.  Under  thyroid  treatment  the  swelling  was  reduced,  the 
thyroid  enlargement  diminislied,  and  the  tachycardia  became  less 
mai'ked.  Among  trophic  changes  loss  of  hair  and  Alopecia  areata 
{rarely  universal  alopecia)  atrophy  of  the  nails,  and  caries  of  the 
teeth  may  occur.  Sclerodermia  and  in  rare  instances  gangrene 
have  also  been  observed.  Some  further  observations  have  recently 
been  made  by  Nevins  Hyde  and  Ernest  McEwen.  They  describe  a 
case  of  hydrocystoma  (evidently  associated  with  the  profuse  sweating 
so  connnon  in  Graves'  disease),  a  case  of  extensive  telangiectases, 
with  a  reference  to  another  instance  reported  by  Letienne  and  Arnal 
and  two  cases  of  cutaneous  pruritus,  in  one  of  which  angioneurotic 
oedema  occurred. 

In  connection  with  the   case   I  described   in  which   a  woman  Avith 
well-marked    Graves'   disease   and  a   doubtful  syphilitic   eruption  on 
the   buttock   developed  peculiar  yellowish  raised  plaques  somewhat 
resembling  xantlioma  on  the  knees,  I  have  since  seen  a  reference  to  a 
somewhat  similar  case  shown  by  Colcott  Fox,  which  I  had  previously 
overlooked.    The  patient,  a  single  woman  aged  29  years,  the  subject  of 
exophthalmic  goitre,  was  shown  by  him  at  the  Dermatological  Society 
of  London,   on   Jane  9th,  1897.     On  both  sliins  were  three   or  four 
rounded  macules,  each  about  the  size  of  half  a   crown,  smooth  and 
polished,  pale  in  colour,  with  a  pinkish  tint  showing  thi'ough,  atrophic, 
with  denser  consistence  than  the  normal  skin,  and  without  a  con- 
gestive halo.     The  lesions  on  the  left  shin  had  become  superficially 
ulcerated  or  excoriated  within  the  last  two  years.     The  patient  stated 
that  the  lesions  had  existed  for  eight  or  nine  years,  but  there  was  a 
vague  history  of  some  persistent  bruises  of  the  shins  in  childhood. 
The  exhibitor  stated  that  he  had  passed  in  review  the  diagnosis  of 
circumscribed  sclerodermia,  idiopathic  atrophy.  Dermatitis  artefacta, 
atrophy  or   scai-ring  secondary  to  syphilis    (hereditary  or  acquired), 
Bazin's  Erythema  indnratum,   lju]nis  ci-ythematosus,  and   Raynaud's 
disease.     He  was  disposed   to   exclude  tliciu  :ill,  except   perhaps  the 
last,  and  this  diagiKjsis  had  but  a  slender  foundation  to   rest  upon. 
The  diagnosis  remained  uncertain  after  discussion  by  the  nicndxTs  of 
the  Society. 

The  condition  of  the  skin  in  myxo'ilcina  is  tlii'  i-everse  of  that  Inund 
in  Graves'  disease.      Instead   of   being  hot   and  moist,   it   is  cold,  dry 
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;iii(l  scalv,  and  loral  and  ti-tMU-ral  t  liickcinn'::'  may  l>o  oLsorvt'd.  There 
is  imperfect  nutrition  of  the  hair,  teeth,  and  nails,  and  thei-e  may  1k' 
oedema  of  the  feet  and  legs. 

In  Hodgkin's  disease  pigmentation  is  fairly  common,  and  appears 
to  depend  \\\)on  involvement  of  the  solar  plexus  and  nervous  structures 
adjacent  to  the  suprarenal  bodies.  In  a  few  cases  secondary  tumour- 
formation  in  the  skin  Las  been  recorded.  A  pruriginous  eruption 
consisting  of  pale,  itching  papules  is  described  by  German  observers, 
and  called  pseudo-leukieniie  prurigo. 

l^ruritus,  urticaria,  eczematous  eruptions  (leucemides  of  Audry), 
and  exfoliative  dermatitis — exantliem  exfoliant  universel  pseudo- 
leucemique — have  also  been  recorded  (Wasserman,  Pinkus,  Nicolau). 
Tumours  of  the  skin,  especially  of  the  face,  are  found  more  often  in 
true  lymphatic  than  in  pseudo-leuka3mia.  Professor  Shattuck,  of 
l^oston,  described  an  erythematous,  maculo-papular,  vesicular  and 
hemorrhagic  eruption  in  a  patient  who  died  of  lymphatic  leukaemia 
after  an  illness  of  onlv  nine  Aveeks.  Purpura  may  be  one  of  the 
hfemorrhagic  manifestations  of  leukjemia  or  pernicious  anfemia^  and 
pigmentation  also  occurs  in  these  diseases.  Other  diseases  with  Avhicli 
purpura  is  associated,  such  as  scurvy  and  hasraophilia,  may  also  l)e 
mentioned. 

Although  the  functions  of  the  thyroid  gland  and  suprarenal  bodies 
are  as  yet  imperfectly  known,  there  are  reasons  for  thinking  that 
they  exert  some  influence  on  cutaneous  processes.  The  therapeutic 
administration  of  thyroid  extract  has  been  found  useful  in  some 
cutaneous  affections  associated  with  dryness  and  malnutrition  of  the 
skin,  e.  g.  ichthyosis  and  prurigo,  as  well  as  in  Lupus  vulgaris. 
Supra-renal  extract  has  been  given  with  some  benefit  for  Lnpus 
ei-ythematosus.  The  secretion  of  these  bodies  may  have  some  effect 
upon  the  cutaneous  vascular  supply  by  acting  upon  the  vasomotor 
centres.  The  power  of  suprarenal  extract  to  cause  constriction  of 
the  arterioles  is  well  known.  Thyroid  secretion  seems  to  have  the 
opposite  effect.  In  my  paper  on  the  cutaneous  affections  occurring- 
in  Graves'  disease,  I  suggested  that  the  cutaneous  symptoms 
depended  upon  vascular  dilatation,  contrasting  with  the  vaso-constric- 
tion  of  myxoedema,  sclerodermia,  etc.  No  constant  changes  of  blood- 
pressm-e,  however,  have  been  demonstrated  in  patients  suiTering  from 
Graves'    disease.        Donath    found   that    intravenous    injection   of   a 
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watery  extract  of  thyroid  gland  caused  a  fall  of  blood-pi'essure,  but 
observations  on  the  blood-pressure  of  seventeen  cases  showed  a  fall 
of  blood-pressure  in  but  a  small  number ;  more  often  it  was  normal  or 
raised.  Spiethoff  (125)  came  to  much  the  same  conclusions  :  in  seven 
cases  a  rise  or  fall  was  present ;  in  less  severe  cases  there  was  no 
essential  difference  from  normal  individuals. 

Dr.  Galloway^s  case  referred  to  above,  in  which  there  was 
universal  congestion  of  the  skin,  is  interesting  on  account  of  the 
resemblance,  pointed  out  by  the  obsei-ver,  between  the  blood-vessel 
phenomena  and  those  occurring  in  Graves'  disease. 

The  pigmentation  of  Addison's  disease  need  not  be  discussed  hei'e, 
but  its  analogy  to  that  occurring  in  exophthalmic  goitre  is  interestino-. 
In  both  diseases  there  is  a  lowering  of  vascular  tone  and  vaso-dilata- 
tion,  and  the  supposition  that  this  is  due  to  absence  of  the  arterial 
constricting  properties  of  suprarenal  secretion  in  the  one  case  and  the 
excess  of  thyroid  secretion  causing  vaso-dilatation  in  the  other  suggests 
an  explanation  for  the  pigmentation  in  both  cases.  Administration  of 
suprarenal  extract  has  been  found  beneficial  in  Graves'  disease.  It 
has  been  suggested  that  the  skin  itself  has  an  internal  secretion,  but 
in  the  present  state  of  our  knowledge  the  subject  is  scarcely  a 
profitable  one  for  discussion. 

{To  he  contlmted.) 
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By  GEORGE  FERNET  and  J.  LEMARE  BUNCH. 
{Continued  from  i)age  341.) 

Case  2.— Edith  P— ,  aged  41  years  (No.  1075,  1905).  In  her  case 
the  disease  had  started  in  the  right  ear  at  the  age  of  eighteen  years 
and  was  ascribed  by  the  patient  to  a  l)lo\v  from  a  cricket  ball.  Tin's 
part  was  cicatricial  and  quite  atrophic.  Twelve  months  before  she  was 
first  seen  the  disease  had  attacked  the  nose  and  also  the  left  tbmple. 

In  this  case  the  injections  of  T.R.  were  made  under  the  skin  of  the 
bridge  of  the  nose,  commencing  with  jTrnrr  i'ig»i-  <"i  De('eml)er  8tli, 
1905.      The  patient  had  also  employed   fi)iiu'iitati(»ns  locally.     ^Mist. 
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8aci-li.  u.<t.  lias  been  given  iiitei-iially  fi'(jin  December  1st  onwards. 
As  regards  the  recent  active  Inpus  of  the  nose,  wliicli  Iiad  criven  rise 
to  considerable  swelling,  infiltration,  and  redness,  an  inhibition  of 
this  activity  was  gradually  brought  about,  but  the  patient's  appearance 
did  not  improv*^  very  rapidly  at  first  inasmuch  as  the  lupus  tissue  did 
not  involute  and  the  disfigurement  was  still  considerable.  The  opsonic 
index  improved  as  a  result  of  the  injections,  but  the  patient  was 
living  under  unfavourable  hygienic  conditions  and  her  Avork  (laundry 
work)  was  trying.  On  May  29th,  1906,  the  dose  of  tuberculin  was 
diminished  to  -gTj-VTT  liig'i'i-  ^"^l  an  injection  of  600,000,000  Stcq^hylococci 
aurei  was  also  given  as  her  opsonic  index  to  staphylococci  was  sub- 
normal ("92).  The  same  doses  both  of  tuberculin  and  Staphylococcus 
aureus  were  repeated  on  June  19tli,  her  opsonic  index  to  staphylo- 
coccus being  brought  above  normal  and  the  clinical  appearances 
improving.  Since  then  she  has  improved  still  further,  and  she  still 
remains  under  treatment. 

Case  3.— May  E— ,  aged  46  years  (No.  1082,  1905).  This  patient 
has  been  under  the  observation  of  one  of  us  (Pernet)  since  1900.  The 
lupus  had  then  been  present  thirty-eight  years,  having  commenced, 
apparently,  as  an  infection  from  tuberculous  glands.  In  May,  1900, 
there  were  patches  of  disease  in  front  of  both  ears,  especially  on 
the  left  side  of  the  face.  They  were  crusted  and  ulcerated,  the  left 
ear  being  involved,  with  satellite  nodules  beyond  the  periphery.  The 
affected  parts  were  scraped  with  a  sharp  spoon  and  pure  carbolic 
applied,  followed  up  by.  acid  nitrate  of  mercury,  to  recurrent  small 
foci.  In  December  of  the  same  year  the  cicatricial  areas  broke 
down,  with  much  scabbing  and  crusting  and  some  surrounding 
redness.     This  subsided  under  soothing  local  treatment. 

The  patient  was  not  seen  again  till  December,  1902,  when  her  face 
was  much  swollen,  the  disease  having  spread  during  the  preceding- 
three  to  four  months.  As  the  case  was  evidently  one  which  resented 
surgical  interference,  she  was  put  on  thyroid,  her  general  health 
fortunately  being  good. 

In  January,  1903,  the  scalp  became  affected,  apparently  by  direct 
inoculation  as  a  result  of  a  scratch  of  a  pin  six  weeks  previously. 
The  disease  steadily  spread  on  the  scalp  notwithstanding  treatment. 

In  February,  1903,  as  the  circumstances  of  the  patient  Avere  such 
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that  she  had  to  work  hard  for  her  living  and  as  she  resided  not  very 
far  from  the  Camden  Hill  Laboratory,  Dr.  Dore  very  kindly  under- 
took to  g-ive  her  the  benefit  of  the  X-rays  at  my  request.  This 
opportunity  is  taken  of  thanking  him  for  his  consideration  and  care. 
The  patient  had  the  X-rays  from  February,  1903,  to  Xovember,  1905, 
during  which  time  she  had  414  exposures  in  all  (sides  of  face,  scalp, 
neck).  They  averaged  ten  to  fifteen  minutes  in  duration  at  a  distance 
of  6  inches  from  the  anticathode,  with  a  primary  of  2-|  to  3^ 
amperes.  There  was  slight  inflammation  at  times,  but  never 
any  severe  dermatitis.  The  ulceration  of  the  cheeks  and  scalp 
healed  rapidly,  but  nodules  continued  to  appear  in  and  beyond 
the  scar.  Where  the  ulceration  was  deepest  the  scar  was  compara- 
tively sound.  In  addition  to  the  X-rays  she  had  5  mgms. 
of  radium  applied  for  ten  minutes  at  a  time  to  various  satellite 
nodules  near  the  eye  and  on  the  cheeks  (seventy  applications  in  all 
from  December,  1903,  to  May  1904).  (For  these  notes  we  are 
indebted  to  Dr.  Dore.)  Whilst  under  X-ray  treatment  she  was  seen 
in  a  general  way  by  one  of  us  (Fernet),  the  thyroid  being  continued 
and  left  oif  according  to  reaction,  the  general  health  being  attended 
to  as  regards  nutrition  especially,  two  or  three  cold  abscesses  being 
opened,  including  one  very  large  one  on  the  back,  which  necessitated 
admission  to  University  College  Hospital,  and  nodules  being  dealt 
with  in  various  ways  (acid  nitrate  of  mercury,  etc.). 

Although  the  improvement  was  very  marked  compared  with  her 
previous  miserable  condition,  the  disease  still  progressed  slowly  but 
surely  on  the  face  and  scalp,  a  great  part  of  the  latter  being  now 
involved. 

The  case  evidently  comes  into  the  category  of  malignant  Lupus 
vulgaris,  no  doubt  as  a  result  of  the  vulnenibility  of  the  patient  to 
the  tubercle  bacillus  (favourable  soil). 

This  being  so,  it  was  considered  advisable  to  give  her  the  benefit  of 
the  opsonic  treatment,  which  was  connnenced  at  University  Hospital 
skin-department  on  December  8th,  1905,  and  has  been  going  on  ever 
since.  The  T.R.  injections  have  all  been  made  near  a  comparatively 
recent  patch  on  the  outer  side  of  the  right  thigh,  with  distinct  benefit 
to  that  ])articnlar  patch.  'Vhc  general  condition  has  also  benefited, 
for  the  disease  has  not  S})read,  the  affected  areas  of  the  face  having 
become  paler  and  less  indurated. 
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Severe  Ectliyma. 

AVulter  H — ,  aged  38  years  (No.  207,  1906).  This  patient  was  first 
seen  on  February  20th,  1906,  with  the  history  that  the  skin  trouble 
liad  started  some  thirteen  weeks  previously  as  the  result  of  a  burn  of 
the  right  elbow.  He  then  presented  numerous  markedly  ecthymatous 
lesions  on  all  the  limbs,  some  of  them  with  deeply  seated  crusts  and 
strongly  suggestive  of  tertiary  syphilis.  As  to  the  syphilis  the 
patient  admitted  the  possibility  of  it  twelve  to  fourteen  years  ago. 
The  original  lesion  on  the  elbow  was  undoubtedly  the  result  of  a  burn. 
When  first  seen  it  was  covered  with  a  scab  which  did  not  resemble 
the  rupioid  crusting  of  a  tertiary  lesion.  It  healed  up  after  a  few 
injections,  leaving  a  scar.  Cultivations  from  this  lesion,  as  from 
subsequent  lesions,  showed  a  mixed  infection,  chiefly  of  Stdj^hylo- 
coccus  alhus  and  aureus. 

Notwithstanding  the  possibly  syphilitic  basis  of  the  disease  it  was 
decided  to  treat  him  by  injections  of  anti-staphylococcal  vaccine  only, 
in  order  to  deal  with  the  secondary  infective  element.  This  was 
begun  on  February  20th,  1906,  with  ^  c.c.  of  mixed  staphylococci 
(600  million).  The  beneficial  effects  were  quickly  apparent,  for  a  few 
days  after  this  injection  there  was  distinctly  less  inflammation  about 
the  lesions  and  the  crusts  were  somewhat  looser. 

The  case  responded  well  to  the  mixed  staphylococcal  injections, 
and  by  March  16tli  the  crusts  had  come  off  and  the  sores  were  healthy- 
looking  and  granulating,  but  there  was  still  a  certain  amount  of 
infiltration  at  their  borders.  No  anti-syphilitic  remedies,  however, 
were  ordered,  but  the  injections  were  persevered  with. 

By  March  30th  the  lesions  had  practically  healed,  greatly  assisted 
by  boracic  fomentations,  perseveringly  applied. 

Between  March  30th  and  May  8th  he  had  three  injections,  each  of 
250  million  mixed  staphylococci.  Between  May  8th  (when  practi- 
cally all  the  sores  had  healed  up)  and  June  19th  he  had  only  one 
injection  of  250  million. 

The  patient's  opsonic  index,  which  on  February  20th  was  0-87  to 
Staphylococcus  aureus  and  0'9  to  Staphylococcus  alhus,  had  been 
increased  by  March  30th  to  1'28  to  the  former  organism  and  1-24  to 
the  latter,  but  by  June  19th  had  gradually  fallen,  so  that  it  was  0*98 
to  Stajjhylococcus  aureus.     His  condition  clinically  was  not  so  good. 


OPSONIC    TREATMENT   OF   CERTAIN   DISEASES   OF   THE    SKIN.      401 

and  two  small  breaking  down  areas  had  made  their  appearance  on 
the  inner  side  of  the  right  thigh.  The  injections  of  mixed  staphylo- 
cocci were  resumed^  and  by  August  7tli  his  opsonic  index  had  again 
been  brought  well  above  normal  and  the  rupioid-looking  sores  healed. 
Between  August  7th  and  September  4th  no  injections  were  given,  the 
opsonic  index  had  again  fallen  below  normal,  and  fresh  lesions  made 
their  appearance.  A  repetition  of  the  injection  again  caused  a  dis- 
appearance of  the  recent  ulcers  on  the  limbs  and  of  a  small  abscess 
in  the  abdominal  wall,  so  that  when  last  seen  on  October  23rd  all  the 
lesions  were  practically  healed.  The  past  history  of  the  case  shows, 
however,  a  marked  liability  to  recurrence  when  treatment  is  stopped. 
No  anti-syphilitic  medicine  of  any  kind  has  been  given  him  during 
the  last  eight  months. 

[It  should  be  added  in  this  place  that  the  patient  has  been  for  the 
greater  part  of  the  time  at  the  St.  Pancras  Infirmary  ;  and  the  authors 
desire  to  express  their  thanks  to  Dr.  Chilcott,  the  Medical  Superin- 
tendent of  that  institution,  -for  kindly  allowing  the  patient  to 
continue  his  attendance  at  University  Hospital,  and  also  for  super- 
vising the  fomentation  treatment,  which  has  greatly  assisted  in  the 
cure.] 

Emily  P — ,  aged  47  years.  This  case  is  interesting  to  contrast 
with  the  preceding,  inasmuch  as  the  patient  had  similar  rupioid  sores 
on  the  trunk  and  limbs,  and  was  also  at  first  treated  with  injections 
of  inixed  staphj-lococci  only.  But  these  lesions  were  undoubtedly 
syphilitic,  and  although  the  first  injection  on  April  17th  seemed  to 
promise  that  she  would  benefit  by  this  method  of  treatment,  further 
injections  during  the  succeeding  month  did  not  sufficiently  bear  out 
this  promise  to  justify  their  continuation.  Her  opsonic  index  was  at 
first  0"83  to  Staphylococcns  (mreus,  and  six  injections  only  raised  it 
to  0'97,  while  clinically  the  sores  evidently  had  some  other  underlying 
factor,  which  was  conclusively  proved  to  be  syphilis  (although  there 
never  was  any  doubt  about  the  diagnosis)  by  their  reaction  to  iodide 
when  administered  afterwards.  The  excellent  result  obtained  in  the 
possibly  syphilitic  case,  Walter  H — ,  by  staphylococcus  injections 
was,  however,  felt  to  be  sufficient  justification  fni-  trying  the  same 
method  of  treatment  in   this  case. 

{To  be  cuidinucd.) 


402  sociKTY  Ii\tj:j,i,1(;kn<k. 

SOCTK'J^Y  JNTKLLIGENCE. 
THE    DEHMATOLUGICAL   SOCIETY   OF   LONDON. 
A  MKETiNG  of  the  above  Society  was  held  at  11,  Chandos  Street,  on 
Wednesday,  October  10th,  1906,  Dr.  J.  J.  Pi;inuli-;  in  the  cliair. 
The  following-  cases  and  specinien.s  were  shown  : 

Dr.  11.  (jr.  Adamsun  showed  (1)  a  case  of  Liclien  spinul().sn.s,  which 
he  regarded  as  being  of  the  type  which  IJrooke  had  described 
uiider  the  name  of  "  Keratosis  folHcularis  contagiosa."  The  patient 
>vas  a  boy,  aged  11  years.  The  history  of  the  appearance  of  the 
eruption  was  that  six  weeks  ago  he  had  had  a  hot  soda  bath  for 
"  rheumatics,"  and  that  on  the  next  morning  he  had  come  out  in  a 
"red  rash  all  over  like  measles,"  which  itched  veiy  much,  and  that 
the  feet  and  legs  were  at  the  same  time  swollen.  Soon  after  this  the 
roughness  of  the  skin  was  noticed.  A  week  ago,  when  first  seen  by 
the  exhibitor,  liis  skin  presented  the  following  appearances :  Over 
almost  the  whole  body,  but  especially  upon  the  extensor  surfaces  of  the 
arms  and  legs,  upon  the  back  of  the  neck,  and  upon  the  forehead  and 
sides  of  the  face  the  hair-follicles  were  plugged  with  small  projecting 
horny  spines.  The  amount  of  projection  varied  in  different  parts, 
sometimes  being  but  little  above  the  skin  level,  sometimes  sticking 
out  about  one  sixteenth  of  an  inch.  Without  any  marked  grouping  it 
was  noticed  that  the  plugs  were  more  thickly  placed  or  more  sparsely 
at  different  parts.  They  were  well  marked  upon  the  backs  of  the 
hands,  but  not  of  the  fingers,  upon  the  sides  of  the  forehead,  the 
neck,  the  upper  arms,  and  the  calves.  They  were  absent  at  the 
flexures.  Most  of  the  plugs  had  no  inflammatory  redness  nor  papu- 
lation around,  but  here  and  there  were  rounded  red  papules  of  the 
size  of  a  hemp  seed  with  a  central  black  plug.  The  horny  plugs  could 
be  expressed  betAveen  the  thumb-nails,  and  showed  a  smooth,  pearly 
root,  and  a  rough,  opaque,  horny  spine.  Under  the  microscope  they 
appeared  to  be  composed  entirely  of  completely  cornitied  epithelial 
cells. 

The  boy  was  thin  and  had  "^'winged  scapula?,"  but  there  were  no 
abnormal  physical  signs,  and  he  seemed  otherwise  in  good  health. 
Although  there  was  no  evidence  of  contagion  the  case  was  regarded, 
by  the  exhibitor  as  of  Brooke's  type,  mainly  on  account  of  the  dis- 
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tributioii  of  the  lesions  diffusely  upon   the  limbs  and  face,  without 
marked  grouping,  as  in  the  more  classical  cases. 

(2)  A  case  of  liq^us  {or  ?  tuht^rcrdides)  vnth  multiple  lesions 
localised  to  a  circular  ai"ea  of  about  five  inches  in  diameter  and 
with  the  navel  as  a  centre.  The  case  had  been  exhibited  in  May  last 
{British  Journal  of  Dermatology,  1906,  p.  214);  since  then  there  had 
been  no  treatment  beyond  that  directed  towards  improvement  of  the 
general  health ;  some  f cav  lesions  had  disappeared,  leaving  scars,  but 
otherwise  tliere  had  been  no  change. 

A  sectio)i  of  a  lesion  from  this  case  was  shown.  There  was  a 
lymphoid-cell  and  connective-tissue  cell  infiltration,  with  many  large 
giant  cells,  situated  immediately  beneath  the  epidermis  and  also 
around  a  hair-follicle.  The  large  size  and  abundance  of  the  giant 
cells  suggested  lupus  rather  than  a  tuberculide.  Search  had  been 
made  for  tubercle  bacilli  but  none  had  been  found. 

(3)  A  case  of  ringed  erythema.  The  patient  was  a  bo\',  aged  5 
years.  The  eruption  consisted  of  rings,  of  from  half  an  inch  to  three 
inches  in  diameter,  distributed  with  a  rough  symmetry  upon  the  outer 
sides  of  the  upper  arms  and  of  the  thighs.  There  was  one  large  ring 
on  each  arm,  half  a  dozen  upon  the  left  thigh,  two  upon  the  right 
thigh,  and  a  small  ring  upon  each  calf.  The  rings  began  as  red, 
slightly  raised,  er3'theniatous  discs  which  gradually  spread,  while 
fading  at  the  centre,  so  that  circinated  bands  were  formed.  The  outer 
half  of  the  band — the  advancing  margin — remained  smooth,  red,  and 
slightly  raised,  while  the  inner  half  of  the  band  was  scaly  and  desqua- 
mating. The  boy  had  been  under  observation  during  nine  months, 
and  the  eruption  had  alternately  faded  and  become  more  marked,  at 
one  time  disappearing  entirely  for  a  space  of  several  weeks.  The  boy 
was  well  nourished  and  appeared  to  be  otherwise  in  good  health. 
The  exhibitor  regarded  the  eruption  as  n  form  of  KrytluMiia  exuda- 
tivum. 

Dr.  CoLCOTT  Fox  recalled  two  siuiilar  cases  of  a  l>rother  and  sister,  in  which 
there  were  veiy  lar<i;e  rings  upon  the  trunk.  The  cases  had  Ijeen  recorded  in  the 
Clinical  Society'ti  Tnnindctiuns,  vol.  xiv,  p.  67,  with  a  coloured  plate,  and  also 
in  the  Internatioiuil  Atlas,  Plate  XVI. 

(4)  A  case  of  nivvoid  grovth  upon  tlic  furelu'ad  oi'  a  baby,  aged  3 
montlis.  The  growtli,  which  liad  been  present  since  Ijirtli,  was  a 
rectangular   pUKpie,  yellow  in  colour,  slightly  raised,  with  u  smooth 
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:iii(l    not     iKMliihir   siirfut'f,    tiriii    tu    the    tt)iicli,   uiid   iiieiisin-iiitr    ]   ciu. 
by  2  cm. 

(o)  A  case  oimvcoid  yroivth  in  a  child,  agvd  2  years.  The  growth, 
which  liad  also  been  present  since  birth,  was  an  elongated,  lozenge- 
sluipcil  i)l:i([iu',  with  its  long  axis  in  the  hibio-nasal  fnrrow.  This  ])atch 
was  rcil  in  colour,  ])ut  on  pressui-e  the  redness  disappeared,  leaving 
the  growth  teni})orarily  yellow.  Unlike  the  first  growth  exhibited, 
tliis  one  was  somewhat  broken  up  into  nodules. 

(6)  A  section  from  a  tliird  case,  clinically  similar  to  the  above.  The 
patient  was  a  baby,  aged  2  months.  There  had  been  a  narrow  yellow 
firm  growth  (1  cm.  by  0"2  cm.)  extending  vertically  downwards  a 
little  to  one  side  ot"  the  centre  of  the  end  of  the  nose.  This  gi'owth 
had  been  excised  and  the  sections  of  the  lesion  (exhibited)  showed 
that  it  was  entirely  made  up  of  sebaceous  glands. 

The  exhibitor  thought  that  the  two  cases  now  shown  w^ere  also 
probably  seliaceous  gland  nsevi.     Sections  would  be  made. 

The  iiEevas  on  the  cheek  (Case  5)  has  shice  been  excised,  and  sections  show 
under  the  microscope  the  typical  structure  of  a  soft  mole  combined  with  that  of 
a  vascular  najvus.  Tlie  vascular  part  is  not  marked,  the  growth  Iseiug  made  up 
chiefly  of  the  characteristic  caboidal  cells,  with  here  and  there  dilated  vessels. 

(7)  Microscopical  specimen  of  a  rui'/ed  lialr  from  a  case  which  had 
been  X-rayed  for  ringworm.  Previously  to  the  ringworm  the  hair, 
which  was  very  fair,  had  been  quite  glossy.  The  regrowth  after 
X-ray  depilation  (Sabouraud  pastille  dose)  was  noticed  to  be  dull 
and  dusty-looking,  and  on  close  inspection  it  was  seen  to  be 
"ringed ''  in  alternate  white  and  opaque,  and  golden  and  translucent 
rings.  The  specimen  showed  that  the  opaque  rings,  as  in  other 
cases  of  ringed  hair,  were  due  to  spindles  of  air  in  the  shaft  arranged 
at  intervals,  the  spindles  appearing  black  by  transmitted  light  and 
white  by  reflected  light. 

Dr.  J.  L.  Bdnch  show^ed  pure  cultures  of  streptococci  and  slides 
from  two  cases  of  pemphigus  of  Dr.  Crocker's.  The  cultures  were 
grown  directly  on  sloped  agar,  were  pure,  and  showed  typical  chains 
of  streptococci  giving  the  usual  staining  and  cultural  reactions. 

Dr.  CoLCOTT  Fox  showed  a  case  for  diagnosis,  with  a  suggestion 
that  blastomycosis  was  present.  The  case  had  not,  however,  been 
worked  out,  and  nol;es  of  it  would  be  presented  later. 
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Dr,  Wilfred  Fox  showed  (1)  a  woman,  aged  29  years,  Avitli  a  patch 
of  morphcea  situated  on  the  skin  over  the  outer  and  lower  segment  of 
the  right  breast.  She  first  noticed  it  at  tlie  beginning  of  July  of  this 
year,  when  it  appeared  as  a  tender  lump  accompanied  by  neuralgic 
radiating  pains.  Slie  came  to  the  hospital  in  September,  when  the 
condition  was  seen  to  consist  of  a  localised  erythematous  patch, 
slightly  scaly,  with  an  underlying  induration,  which  seemed  to  be 
deeper  than  the  skin,  and  a  very  obvious  enlarged  and  tender  gland 
on  the  outer  border  of  the  pectoralis  major  muscle.  Mr.  Lawrence 
Jones  (whose  case  it  was,  and  to  whom  he  was  indebted),  however, 
diagnosed  sclerodermia,  and  the  present  condition  is  typical  of  that 
disease,  the  patch  being  quite  white  and  smooth  with  a  very  faint 
reddish  border  showing  a  few  dilated  venules ;  the  induration  was 
now  limited  to  the  skin  alone.  The  lesion  was  still  painful  and  only 
comfortable  when  supported  with  a  bandage.  There  were  no  other 
patches  anywhere  on  the  body. 

(2)  A  man,  aged  32  years,  with  sclerodermia  of  both  legs  from  the 
knee  to  the  ankle,  symmetrical  patches  about  four  inches  in  diameter 
on  the  outer  side  of  each  thigh  about  the  centre,  and  on  the  extensor 
surfaces  of  both  forearms,  continuing  on  to  the  dorsum  of  the  hands. 
The  disease  appeared  first  on  the  legs  about  four  months  ago,  wheu 
the  patient  noticed  that  his  legs  used  to  swell  after  standing.  He 
was  a  cricket  professional  and  had  always  led  an  active  and  healthy 
life;  there  Avas  no  chill  at  the  onset,  and  he  could  ascribe  no  cause. 
He  came  to  the  hospital  in  September,  when  the  legs  alone  were 
affected,  showing  simply  a  brawny  oedema;  he  was  seen  again  during 
the  intermediate  stage,  when  the  condition  was  becoming  partly 
atrophic,  although  still  (edematous  in  places.  Later,  he  was  referred 
to  the  skin-department,  when  he  was  found  to  be  in  the  condition 
shown  at  present,  with  the  skin  completely  atrophic,  hard  and 
leathery,  and  pale  yellow  in  colour.  There  was  also  marked  cyanosis 
of  the  dorsum  of  the  feet  from  the  constriction  of  the  veins  above. 
The  patches  on  the  arms  had  oidy  appeared  during  the  last  tliree 
weeks.  There  was  some  limitation  of  movement  of  both  ankle-joints 
and  of  the  fingers  of  the  right  hand.  There  were  no  patches  on  the 
face  or  on  the  trunk.  'I'he  remarkable  points  jilxmt  the  casewei'e  the 
aj)pearance  (jf  the  primary  j)atches  on  the  lower  limbs  and  the  intense 
itching  of  which  he  complained  in  the  legs. 
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|)i-.  J.  M.  II.  .Ma(,'Lkoi)  showed  ii  cd-se  of  Erijlhoiia  uiduratuiii 
associated  wit  ii  I  jiipiis  erythematosus.  Tlie  ])aticnt  was  a  somewhat 
delicate-looking  woman,  aged  27  years,  who  led  the  sedentary  life  of 
a  dressmaker.  Mer  ]iarents  were  both  alive  and  healthy.  She  was 
the  sixth  child  in  a  family  of  eight,  and  the  others  enjoyed  good 
health,  there  being  no  history  of  tuberculosis  in  the  family.  Till  four 
years  ago  she  had  enjoyed  fair  health,  but  had  suffered,  as  long  as 
she  could  remember,  from  a  weak  peripheral  circulation,  which  mani- 
fested itself  in  cyanosed  and  clannny  hands,  cold  feet,  and  a  marked 
tendency  to  chilblains.  Four  years  ago  Bazin's  disease  had  developed 
on  her  legs,  and  the  characteristic  lesions  of  that  affection  had  kept 
comino-  and  g'oino-  ever  since  then.  At  the  time  of  exhibition  a 
number  of  lesions  in  various  stages  of  evolution,  from  deep-seated 
nodules  to  depressed  pigmented  scars,  were  noted  on  the  calves  of 
both  legs.  In  addition  to  the  lesions  on  the  legs  there  was  on  the 
face  an  actively  spreading  eruption  of  Lupus  erythematosus.  Patches 
of  this  affection  were  present  around  the  eyes,  on  both  cheeks  near 
the  angles  of  the  jaws,  and  on  the  sides  of  the  neck.  The  lesions  on 
the  neck  were  recent,  and  presented  a  wavy,  raised  border.  The 
fingers  w^ere  also  affected,  es|)ecially  those  of  the  left  hand,  where 
there  were  severe,  persistent,  congested  patches,  of  a  purplish  tint, 
and  a  number  of  small,  white,  atrophic  scars.  The  case  was  of  special 
interest  owing  to  the  association  of  the  two  affections,  and  the 
exhibitor  hoped  to  publish  a  more  detailed  report  of  it  in  a  sub- 
sequent issue  of  the  journal. 

Dr.  Oemerod  show^ed  a  girl,  aged  12^  years,  in  good  general  health, 
with  an  eruption  distributed  over  the  upper  part  of  the  right  chest 
and  neck,  and  also  the  left  supra-clavicular  region.  The  total  duration 
was  about  two  years,  and  during  that  time  it  had  appeared  in  crops 
at  intervals.  It  consisted  of  small,  raised,  greyish  crusts,  about  a 
quarter  of  an  inch  in  diameter.  These  crusts  separated  and  left  a 
little  pitted  scar.  The  spots  were  discrete  and  nowhere  confluent ; 
there  was  no  sign  of  inflammation  about  them  ;  no  earlier  stage  than 
that  of  the  crust  had  been  observed. 

While  under  observation  she  had  had  an  intercurrent  attack  of 
Herpes  zoster  on  the  left  side  of  the  chest  and  a  mild  eczema  of  one  ear 
and  of  the  fingers,  but  there  appeared  to  be  accidental  complications. 
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Suuclry  suggestions  were  made,  sucli  as  morplioea,  Lichen  planus, 
Acne  varioliformis,  Darier's  disease,  but  no  diagnosis  was  definitely 
decided  upon. 

Dr.  Radcliffe-Crockee  showed  a  case  of  secondary  syphilis  which 
had  heei\  sent  to  him  for  diagnosis.  The  eruption  consisted  of  broad 
pustules,  some  of  them  compound,  on  the  face,  the  right  palm, 
and  the  left  wrist.  The  exhibitor  considered  them  due  to  iodide  of 
potassium,  an  opinion  at  Avhich  several  of  the  members  of  the  Society 
arrived  independently.  The  lesions  had  existed  for  several  months^ 
but  the  patient  had  had  specific  treatment  all  the  time. 


SEYENTY-FOURTH    ANNUAL     MEETING-     OF     THE     BRITISH 
MEDICAL   ASSOCIATION,   HELD   AT   TORONTO,   CANADA. 

Report   of  the  Proceedings   of   the   Dermatological   Section. 

By  J.  C.  RANKIN,  M.D. 

The  first  meeting  of  the  Dermatological  Section  <jf  the  British  Medical  Asso- 
ciation Annual  Meeting  at  Toronto  was  held  on  Wednesday,  August  22nd,  1906, 
Dr.  Norman  Walker,  the  President,  being  in  the  Chair.  The  attendance  was 
good,  but  English  dermatologists  were  not  well  represented.  Many  distinguished 
Americans,  however,  were  present.  The  President,  after  thanking  the  profession 
for  the  honour  of  being  asked  to  preside,  and  after  welcoming  the  visitors,  took 
for  the  subject  of  his  address  '•  The  Position  of  Dermatology  in  tlie  Medical 
Curriculum."  He  considered  the  present  system  of  specialising  resulted  in  much 
better  teaching  than  formerly,  )jut  that  the  time  given  to  the  suljject  was  still  too 
short.  He  believed  in  the  value  of  a  definite  course  of  lectures  on  dermatology, 
and  suggested  the  summer  of  the  fifth  year  as  the  best  time  for  it.  He  considered 
that  the  subject  should  occupy  a  regular  place  in  the  curriculum,  but  that  the 
special  examination  upon  it  miglit  be  dispensed  with,  and  that  a  certificate  on 
the  Edinburgh  plan  miglit  take  its  place.  In  his  opinion  the  ''quiz"  classes  of 
the  Americans  were  very  profitable  to  the  student. 

The  sul>ject  was  then  declared  open  for  discussion. 

Dr.  J.  C.  Johnston  (New  York)  objected  that  the  President  was  too  discur- 
sive, and  would  have  liked  more  precise  information.  He  considered  that  the 
student  best  remembered  those  cases  which  he  had  met  face  to  face  witli  his 
instructor. 

Dr.  Gilchrist  (Baltimore)  believed  in  training  tlie  student  to  use  liis  own 
common  sense  and  reasoning  powers. 

Dr.  Fox  (New  York)  advised  the  teaching  of  diagnosis,  leaving  dermatological 
therapeutics  to  a  later  date,  and  insisted  on  the  importance  of  teachin  tlie 
student  to  cultivate  his  powers  of  observation. 
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Dr.  J.  Nkvins  Hvde  (Cliicay:o)  reiul  a  paper  on  tlie  "Influence  of  Li-,'lit- 
Hunger  on  the  Pnxliu-tion  of  Psoriasis."  He  j^ave  statistics  as  to  the  frerpiency 
of  psoriasis  in  America.  Psoriasis  was  chiefly  c(jnfined  to  the  covered  part  of  the 
body,  as  if  the  disease  were  an  expression  of  resentment  on  the  part  of  the  skin 
a'^ainst  exclusion  of  light;  this  was  siiggested  Ijy  the  fact  that  the  disease  is 
never  met  with  in  animals,  whose  bodies  are  rarely  artificially  protected  from  the 
lio-ht.  If  the  hypotiiesis  be  correct,  the  condition  should  prevail  most  in 
northern  countries,  and  the  most  satisfactory  treatment  should  be  exposure  to 
li<»ht  of  the  regions  chiefly  involved.     Consideral>le  discussion  followed. 

Dr.  DuHRiNG  (Philadelphia)  did  not  accept  the  suggested  theory.  He  believed 
in  internal  treatment,  discouraged  X-rays,  and  concluded  that  if  there  is  a 
diseasH>  of  the  skin  which  is  not  parasitic,  it  is  psoriasis. 

Dr.  BuLKLEY  (New  York)  referred  to  the  metabolic  theory  of  the  causation. 

Dr.  Ross  (Halifax)  mentioned  cases  apparently  supporting  Dr.  Hyde's  views. 

Dr.  Fox  (New  York)  drew  attention  to  the  freedom  of  the  negro  from 
psoriasis. 

Dr.  CoRLETT  (Cleveland)  stated  that  he  had  not  seen  a  case  in  the  coloured 
skin  of  dark  races. 

Dr.  Gilchrist  (Baltimore)  lielieved  that  the  parasitic  theory  had  not  yet  l>een 
disposed  of. 

The  President  then  commented  on  the  diversity  of  opinion  on  the  subject, 
and  Dr.  Hyde  replied  to  the  various  criticisms. 

Dr.  J.  C.  Johnston  (New  York)  read  a  paper  on  "  The  Evidence  in  Favour  of 
an  Aiitotoxic  Factor  in  the  Production  of  Bullous  Eruptions."  He  mentioned 
the  similarity  in  the  general  configuration  of  such  diseases  as  prurigo,  pem- 
phigus and  Erythema  herpetiforme.  The  work  done  on  the  nitrogenous  elimina- 
tion had  not  yielded  any  noteworthy  results,  excepting  in  finding  that  indican-urea 
was  practically  constant.  This,  with  the  eosinophilia  associated,  suggested  a 
toxic  origin.  He  considered  that  the  effects  of  an  eliminative  line  of  treatment 
supported  his  contention. 

Dr.  Bulkley  agreed  with  Dr.  Johnston.  He  had  seen  cases  in  immigi-ants 
due  to  intestinal  disorders. 

Dr.  Gilchrist  considered  the  question  one  of  defective  elimination. 

Dr.  Dtjhring  supported  an  internal  cause  and  regarded  external  treatment 
as  merely  palliative. 

Dr.  Johnston  then  replied. 

Dr.  J.  A.  FoRDYCE  (New  York)  gave  an  interesting  lantern  demonstration  of 
cases  of  skin-disease,  including  many  interesting  photo-micrographs. 

On  Thursday  : 

Dr.  Graham  Chambers  gave  a  clinical  demonstration  of  cases  of  ringworm. 
Pityriasis  rubra,  and  Molluscum  fibrosum. 

Drs.  Hyde  and  Corlett  showed  a  series  of  interesting  photographs. 

Dr.  A.  R.  Robinson  (New  York)  read  a  paper  on  some  "  Errors  in  the  Treatment 
of  Cutaneous  Cancer."  He  considered  that  the  treatment  differed  according  to 
the  extent,  situation,  and  variety  of  the  disease.  Small  lesions  should  be  excised. 
Where  too  great  deformity  would  follow,  scraping  with  the  application  of  caustics 
or  X-rays  was  indicated.     The  speaker  detailed  cases  suitable  for  different  kinds 
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of  treatment.  He  pointed  ont  the  diagnostic  valne  of  caustic  potash  in  picking 
out  malignant  nodules. 

The  President  remarked  on  the  frequency  of  poor  results  following  excision. 
He  considered  that  chromic  acid  was  a  very  useful  caustic,  and  not  so  painful  as 
others. 

Dr.  Sheewell  recommended  the  use  of  arsenic  as  having  an  inhiliitory  eifeet 
on  the  cancerous  diathesis. 

Dr.  Fox  thought  the  curette  or  dental  Ijuri-  of  great  service. 

Dr.  Hyde  had  seen  no  beneficial  results  from  internal  treatment. 

Dr.  BuLKLEY  stated  that  alcohol  should  he  prohil:)ited  in  all  cases  of  epithelio- 
mata,  and  that  vegetarian  diet  ought  to  be  taken. 

Dr.  CoKLETT  used  electrolysis. 

Dr.  Gilchrist  thought  X-rays  of  undoubted  value,  Init  that  excision  ought  to 
be  done  if  possible. 

Dr.  E,.  W.  Taylor  (New  York)  i-ead  a  paper  on  the  "  Evolution  of  Intra-primary 
Prodromal  Syphilides."  He  mentioned  a  number  of  cases  of  multiple  chancres. 
He  considered  that  slight  traumatism  might  cause  specific  lesions,  as  he  believed 
the  poison  to  be  at  once  absorbed  and  diffused  by  the  blood. 

Dr.  Gilchrist  (Baltimore)  read  clinical  notes  on  a  case  of  "  Pityriasis  Rubra 
proceeding  to  Gangrene  "  of  one  finger  of  the  right  hand  and  the  whole  of  the  left 
foot.  Examinations  of  the  blood,  urine,  etc.,  had  been  entirely  negative  in 
giving  any  clue  as  to  the  causation  of  the  disease. 

Dr.  CoRLETT  (Cleveland)  read  a  paper  on  "  Dermatitis  Vegetans,"  showing 
photographs  of  a  case.     He  discussed  the  etiology  of  the  condition. 

Dr.  Wende  (Buffalo)  commented  on  the  case.  He  had  seen  five  cases  of  the 
disease. 

On  Friday  24th : 

A  demonstration  of  cases  was  given,  including  one  of  Pemphigiis  foliaceus  of 
four  years'  duration,  and  another  case  of  Mycosis  fungoides  or  Pemphigus  vegetans 
was  shown,  most  of  the  members  diagnosing  the  latter. 

Dr.  Bulkley  read  a  paper  on  the  "  Wrong  and  Right  Use  of  Milk  in  Skin 
Diseases."  Milk  being  a  natui'al  food  ought  to  be  suitable  to  all  people.  Labora- 
tory theories  probably  need  modification.  He  believed  milk  to  be  capable  of 
direct  absorption  without  undergoing  the  processes  of  caseation  and  digestion. 
Milk  should  ]>e  administered  at  the  time  of  alkaline  digestion,  and  away  from  the 
time  of  taking  other  food.  So  given,  milk  was  of  value  in  acne,  eczema,  etc.,  when 
otherwise  it  would  not  he  well  borne. 

Dr.  Graham  Chambers  (Toronto)  opened  a  discussion  on  tlie  etiology  of 
eczema.  He  reviewed  the  various  opinions  on  the  question,  and  discussed  the 
views  held  by  Dr.  Hall,  of  Sheffield,  with  regard  to  infantile  eczema.  The 
speaker  considered  the  disorder  to  be  one  due  to  malnutriti(m. 

The  President  after  citing  the  tendency  to  be  led  away  l)y  single  ideas,  laid 
stress  upon  the  impoi-tance  of  external  irritation  in  causing  dermatitis  and 
mentioned  Primula  obconica  as  a  causative  factor. 

Dr.  Bulkley  supported  Dr.  Chambers'  view  of  an  internal  cause. 

Dr.  DuHRiNG  considered  that  the  term  "eczema"  was  used  much  too  loosely, 
and  woidd  distingnisli  between  eczema  and  dcniialitis. 
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Dr.  Shkkvvkli,  liclicvt'il  in  tlit>  constitutionul  iiiiture  of  the  disorder. 

Dr.  R.VNKIN  (Bt'lfiist)  read  a  paper  on  '•  The  Blood  in  Skin  Diseases."  He  had, 
in  oonjiUK-tion  witli  Dr.  T.  Houston,  used  Wright's  metliods.  and  Ijelieved  that 
they  gave  clear  and  definite  information  which  enalded  treatment  to  be  carried 
out  <m  scientific  lines.  He  mentioned  cases  of  acne,  lupus,  etc.,  where  the  opsonic 
method  was  used,  and  also  spoke  of  coagulability  and  alkalinity  measurements. 

The  President,  Dr.  Gilchrist,  and  Dr.  Duhiiing  spoke  on  the  subject, 
after  which  the  proceedings  of  the  section  terminated. 
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THE  CLASSIFICATION  OF  BULLOUS  DISEASES.  {The  Journ.  Cut. 
!>/.-*.,  iticludiiKj  Sijph.,  March,  l'J(>(!.) 
In  his  introduction  to  a  discussion  at  the  American  Dermatological  Association 
meeting,  December,  1905,  J.  T.  Bowen  confined  himself  to  enumerating  the 
various  classes  it  was  at  present  possible  to  distinguish.  Some  progress  had 
l)een  made  by  separating  from  the  old  group  Pemphigus  bullous  eruptions  of 
traumatic  causation  and  those  occurring  as  a  stage  of  some  well-defined 
dermatitis.     He  would  separate  also  the  following  provisional  groups : 

(1)  Acute  infectious  bullous  dermatitis,  or  so-called  pemphigus,  a  grave  malady 
almost  entirely  observed  in  butchers  or  people  handling  animals  or  animal 
pi'oducts,  and  almost  always  starting  from  an  infected  wound.  Bowen  reserves 
for  further  consideration  the  identity  of  a  ep)izootic  of  foot  and  mouth  disease, 
and  an  epidemic  of  acute  bullous  dermatitis  following  vaccination,  which  he 
observed.     Acute  pemphigus  of  infants  is  a  form  of  Impetigo  contagiosa. 

(2)  Chronic  hereditary  bullous  dermatitis  (Epidermolysis  bullosa  hereditaria), 
both  with  and  without  the  formation  of  epidermic  cysts. 

(3)  The  vegetating  bullous  dermatitis,  described  as  Pemphigus  vegetans 
(Neumann),  characterised  by  the  special  localisation  of  the  lesions,  their  papillo- 
matous character,  the  progressive  fatal  course. 

(4)  The  bullous  dermatitis  hnoivn  as  Pemphigus  foliaceus,  though  not  so 
sharply  defined,  yet  separable  hj  the  fact  of  early  riiptiu-e  of  the  buUte,  the 
assumption  clinically  of  many  of  the  features  of  exfoliative  dermatitis,  and  the 
progressive  course,  with  usually  fatal  ending. 

(5)  Dermatitis  herpetiformis  (Duhring),  a  group,  with  somewhat  ill-defined 
boundaries,  of  cases  of  vesicular  and  bullous  eruptions,  with  the  following 
peculiarities  in  order  of  importance,  viz.  recurrence  in  more  or  less  isolated 
attacks,  a  marked  tendency  to  gi'ouping  ("herpetiformity"),  preservation  of  good 
general  health,  multiformity  of  eruption  (erythema,  papules,  pustules,  alone  or 
in  combination,  or  with  bulla?,  marked  sul  g'ective  symptoms.  Hydroa  pueroruui 
(Unna)  i)robably  has  no  place  here. 

(6)  Chronic  pemphigus,  characterised  by  more  or  less  constant  recurrence  of 
pure  bullse,  without  signs  of  multiformity,  but  with  a  certain  symmetry  and 
frequent  implication  of  mucous  membranes. 

E.  B.  Bronson  prefaced  his  introduction  by  affirming  that  a  degree  of 
acantholysis,  i.  e.  a  special  process  or  change  in  the  rate  whereliy  the  cohesion 
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of  the  cells  is  weakened,  is  a  condition  precedent  to  all  bullous  eruptions,  except 
the  purely  obstructive  forms,  such  as  sudamina,  dysidrosis,  and  lymphangioma 
circumscriptum.  This  acantholysis  varies  in  degree,  is  marked  in  Imj)etigo 
contagiosa  and  pemphigus,  especially  P.  foliaceus,  Init  less  in  zoster.  It  is  often 
an  epiphenomenon  in  the  course  of  certain  special  types  of  cutaneous  inflamma- 
tion, such  as  Erythema  multiforme,  Lichen  planus,  and  eczema,  where  the  bulla- 
formation  is  not  merely  due  to  the  intensity  of  the  inflammation  or  to  the  amount 
o£  serous  effusion,  but  also  to  the  acantholysis.  Epidermolysis  bullosa  is  a  con- 
dition approaching  nearest  to  a  state  of  acantholysis  independent  of  various 
exciting  conditions.  The  source  of  the  injury  that  gives  rise  to  acantholysis 
may  be — (1)  extra-cutaneous,  from  traumatism,  extreme  changes  of  temperature, 
or  acrid  or  venomous  substances  ;  (2)  intra-cutaneous,  as  an  incidental  effect  of 
many  cutaneous  diseases,  including  streptococcic  and  staphylococcic  infections  ; 
(3)  infra-cutaneous,  derived,  perhaps,  from  the  blood-current,  or  more  proljably 
of  neuropathic  origin,  direct  or  reflex. 

Herpetiformity,  rather  than  mere  vesication  or  vesiculation,  is  the  paramount 
feature  of  D.  herpetiformis,  and  includes  the  general  form  of  the  lesions,  their 
peculiar  mode  of  occun-ence,  their  grouping  and  arrangement,  and  in  this 
sense  it  is  met  with  also  in  the  eruption  of  the  general  infective  diseases. 
Bullae  are  exceptional,  and  only  one  of  the  multifarious  efiiorescences,  but  may 
be  predominant.  The  internal  pathology  is  unknown.  The  term  pempliicjus,  on 
tlie  other  hand,  is  to  be  applied  to  a  residuum  of  non-infective  bullous  eruptions, 
recognisable  clinically,  due  to  some  definite  internal  disorder.  There  is  little  or 
no  inflammation,  and  herpetiformity  is  far  less  pronounced.  Also  there  is 
evidence  of  more  profound  derangement  of  the  cutaneous  vitality,  as  well  as  to 
some  much  graver  internal  disorder. 

A  study  of  the  etiology  of  bullous  eruptions  is  necessary,  because  a  classification 
on  purely  clinical  grounds  might  easily  lead  iis  astray. 

In  the  discussion,  J.  C.  Johnston  said  that  when  intermediate  cases  were  con- 
sidered it  was  impossible  to  draw  any  distinct  line,  clinically  and  pathologically, 
between  Epidermolysis  Inillosa,  pemphigus,  Dermatitis  herpetiformis,  and  pom- 
pholyx.  He  thought  them  all  autotoxic  in  causation,  the  toxins  proliably 
originating  in  the  digestive  apparatus.  The  constitutional  prodromata,  the 
subsequent  depression,  and  the  eosinophilia  pointed  to  a  systemic  intoxication, 
which  might  sometimes,  perhaps,  bring  about  nerve-degenerations.  Failure  of 
elimination  in  the  quantity  of  urea  was  to  be  noted  twenty-four  to  thirty-six 
hours  before  the  outbreak  of  eruption.  He  thought  the  acantholysis  secondary, 
the  result  of  the  action  of  cytolytic  sei-um  of  toxic  origin.  Bulla;  were  formed 
by  the  amount  of  serum  and  rapidity  of  its  effusion.  Louis  A.  Duhring  con- 
sidered it  best  to  hold  fast  to  our  clinical  interpretation  entirely  irrespective  of 
the  etiology.  Pemphigus,  as  portrayed  by  Heln-a,  should  be  retained,  notwith- 
standing aben-ant  forms  occurred.  He  thouglit  D.  herpetiformis  was  pretty 
clearly  defined,  and  the  bullous  variety  was  characterised  by  a  certain  amoinit  of 
differentiating  inflammatory  reaction.  The  systemic  depression,  of  varying 
degree,  always  present  in  true  pempliigus  is  absent  in  D.  lierpetiformis,  except  in 
gi'ave  cases.  The  term  "  Iierpetiform  "  included  the  grouped  type  seen  in  zoster 
and  the  peripherally-extending  form  seen  in  vesicular  Tinea  circinata.  HartzcU 
held  that  the  mere  fact  tliatbidia;  sliowed  a  certain  arraiigeiuent  did  not  indicate 
tliat  the  case  was  one  of  D.  lierpetiformis  ratlici-  llian  pciiipliigus,  1)ut  A.  Ravogli 
VOL.    XVIH.  KK 
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opposed  this  view,  and  considered  l>nll8D  were  only  an  epiplionomenon  in  the 
former  affection.  J.  N.  Hyde  mentioned  that  he  had  lately  seen  a  numher  of 
cases  of  Hijdroa  jmerorum,  in  one  of  which  lesions  were  excited  on  the  cornea  by 
exposure  to  siinli<,'ht  even  in  winter.  J.  F.  Schaml)ers  pointed  out  that  a  vary- 
ing origin  of  the  po8sil)le  causative  toxins  in  various  bullous  eruptions  would  not 
sei-ve  to  break  up  the  gi-oup.  Stelwagon  always  rather  regretted  Dulning  had 
not  used  the  term  "pemphigus"  instead  of  "  Dennatitis  herpetiformis."  He 
referred  to  Weidenfeld's  observation  that  in  the  acute  evolution  stage  of  bullous 
disease  slight  traumatism  would  evoke  a  bleb,  though  not  in  involution  stages. 
W.  A.  Pusey  remarked  that  however  proliable  the  toxic  origin  might  be  it  could 
not  apply  to  the  entire  group  of  IniUous  eruptions.  He  therefore  protested 
against  the  substitution  of  the  toxic  theory  for  the  equally  convenient  and 
indefinite  tropho-neurotic  theory.  An  experience  unique  to  him  was  his  failure 
in  a  case  of  D.  herpetiformis  to  produce  reaction  of  the  skin  upon  very  vigorous 
rubbing.  Baum  found  indican  always  present  in  the  urine  in  D.  herpetiformis, 
which  suggested  metabolic  difficulties.  Charles  J.  "White  related  that  in  one 
case  of  D.  herpetiformis  they  constantly  oliserved  a  marked  leucocytosis  pre- 
ceding fever  and  the  eruption  Iw  about  twenty-four  hours. 

T.  C.  F. 

TWO  CASES  OF  MULTIPLE  TUMOURS  OF  THE  SKIN  IN" 
NEGROES  ASSOCIATED  WITH  ITCHING.  Jay  F.  Schamberg 
and  Rose  Hirschler.     {Jouvh.  Cut.  Dis.,  April,  190C,  illustrated.) 

Case  1. — A  coloured  woman,  aged  40  years,  with  albiiminuria  and  hyaline  and 
granulai'  casts,  presented  an  eruption  of  about  fourteen  years"  duration.  The 
lesions  came  out  in  about  two  weeks,  with  great  itching,  and  have  persisted  with 
varying  irritation.  The  lesions  are  isolated,  firm,  slightly  elevated  nodules,  from 
a  pea  to  a  small  finger-nail  in  size,  of  a  blackish  colour,  contrasting  with  the 
browTi  integument,  painless  on  pressure.  The  smaller  are  smooth,  the  larger 
covered  with  a  horny  epidermis.  There  are  about  sixty  on  each  arm,  and  about 
six  on  the  dorsal  surfaces  of  the  hands  and  fingers.  The  palms  are  free.  On  the 
back  are  about  a  score  ;  on  the  legs  about  twelve,  some  the  size  of  the  thumb-nail. 
The  toes  and  soles  are  free. 

Case  2. — A  coloured  woman,  aged  25  years,  with  a  history  of  an  outburst  of 
the  eruption  with  itching  about  fifteen  years  previously,  with  persistence  and 
itching  since.  The  nodules  are  sharply  circumscribed,  discrete,  perfectly  round, 
vai-ying  in  size  from  a  small  pea  to  a  hazel-nut  in  size,  smooth  at  first,  and  gradually 
acquiring  a  thickened  horny  centre  with  sharp  edges.  About  fifty  nodules  are 
distributed  over  each  lower  extremity,  especially  over  the  dorsum  of  the  feet,  front 
of  knees,  and  thighs.  There  are  a  few  on  tbe  soles.  On  the  upper  extremities  are 
about  seventy  all  told,  mostly  below  the  elbows.  On  the  palms  there  is  one  lesion 
on  a  hypothenar  eminence.     There  are  none  on  the  face,  neck,  and  trunk. 

Histology. — The  authors  made  three  biopsies,  and  sum  up  the  sequence  of 
changes  as  follows :  Dilatation  of  the  cutaneous  blood-vessels  ;  cell  infiltration 
chiefly  in  sharply  circumscribed  masses ;  proliferation  of  the  fixed  connective- 
tissue  elements ;  formation  of  new  collagenous  fibres.  In  the  largest  and 
presumably  the  oldest  tumours  there  is  more  pronounced  vascular  dilatation, 
and  as  a  result  thereof  an  enormous  overgrowth  of  the  horny  layer  of  the 
epidermis,  a  special  feature  is  the  great  abimdance  of  mast-cells  present. 
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The  authors  identify  their  cases  with  one  described  by  W.  A.  Hardaway 
(Archives  of  Dermatology,  April,  1880)  in  a  white  woman. 

T.  C.  F. 

ON  THE  TECHNIQUE  OF  THE  FINSEN  TREATMENT.   EsCHWEiLEB. 
(Derm.  Centralb.,  January,  1906.) 

One  of  the  difficulties  associated  with  the  Finsen  treatment  is  that  of  keeping 
the  compressor  evenly  fixed  on  the  illuminated  area.  The  ^\^•iter  considers  that 
a  continuous  firm  pressure  cannot  be  exerted  by  the  hand,  and  when  the  pressure 
is  released  blood  flows  into  the  compressed  part.  Elastic  bands  are  not  always 
applicable,  as  when  the  disease  is  on  the  tip  of  the  nose,  and  are  often  unpleasant 
owing  to  the  tight  strapping  of  the  patient.  In  order  to  obviate  these  difficulties 
Dr.  Eschweiler  has  invented  a  simple  holder  which  can  be  fastened  on  any  part 
and  exerts  an  equalised  and  regular  compression.  This  consists  of  an  upright 
bar  to  which  a  cross-piece  can  be  tightly  screwed.  The  latter  caiTies  at  its 
further  end  a  short,  movable  extension,  on  which  runs  a  clamp  for  the  reception 
of  the  pressui-e-glass.  The  pressure  is  regulated  by  a  spiral  spring,  worked  by  a 
thumb-screw,  between  the  cross-bar  and  the  extsnsion-piece.  A  suitable  support 
is  fitted  to  prevent  movement  of  the  head.  Even  fixation  on  the  tip  of  the  nose 
is  quite  easy  by  means  of  this  device,  and  after  using  it  regularly  for  two  months 
the  writer  is  well  pleased  with  the  service  it  has  rendered  him.  The  apparatus 
can  be  obtained  from  the  firm  of  Liitgenau  &  Co.,  of  Dlisseldorf. 

S.  E.  D. 

ON  PITYRIASIS  RUBRA  PILARIS.  HISTOPATHOLOGIC  AL 
EXAMINATION  ESPECIALLY  OF  THE  CUTANEOUS 
NERVOUS  SYSTEM.  C.  ViGNOLO-LuTATl.  (Archiv  f.  Derm.  u.  Syjih., 
April,  1906,  p.  273.) 

After  a  critical  survey  of  the  literature  on  Pityriasis  rubra  pilaris  since 
Devergie  first  described  it  in  1857,  the  writer  describes  a  typical  case  which 
occurred  in  his  pi-actice  at  Turin,  the  patient  being  a  man,  aged  46  years.  "With 
his  consent  pieces  of  tissue  were  removed  from  the  dorsal  surface  of  the  hand 
and  the  side  of  the  knee  for  histological  pui-poses,  and  these  were  specially  fixed 
and  the  sections  stained  to  demonstrate  the  cutaneous  nerve-endings.  A  micro- 
scopical examination  of  a  large  number  of  sections  showed  :  (1)  the  typical  hyper- 
keratosis of  the  funnel  of  the  hair-follicle  forming  the  honiy  plug ;  (2)  slight 
inflammatory  changes  involving  the  papillai-y  and  sub-papillary  layers  of  the 
corium ;  and  (3)  an  atrophic  sclerosis  of  the  Meissner's  bodies  and  of  the  uervi 
communicautes  of  the  skin.  Tlie  writer  regards  the  inflammatory  changes  in 
the  coriiuu  as  secondary  to  the  hyperkeratosis,  and  believes  that  the  distiu-l)ance 
of  coniification  is  due  to  a  toxic  neuritis  which  leads  to  the  atrophic  sclerosis  of 
the  nerves  and  their  endings. 

J.  M.  H.  M. 

A  CASE  OF  ARTIFICIAL  ACUTE  NEPHRITIS  FOLLOWING  THE 
USE  OF  BALSAM  OF  PERU.  Dr.  Adolf  Ricuautz.  {M'iitch.  mcd. 
Wudioisclir.,  May  Hth,  190<;,  p.  9(li>.) 

TiiK  patii'ut.  aged  16  years.  suttVrcd  iVmn  scabies  and  secondary  (•(•/ciua  for 
wliich  a  !<•  pcrci'iit.  ointiiii'nt  nl"  li;ils;nii  of   Peru  was  usi'd.     It  is   iiiicci'taiii  liow 
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uiiiny  applications  were  niado,  possihly  tlirue  ;  Init  tin;  patient  soon  al'ter  showed 
syniptonis  of  nei)hritis.  anil  died  comatose  fourteen  days  from  the  commencement 
of  tlie  treatment. 

CONTRIBUTION  ON  THE  QUESTION  OF  THE  SKIN-CHANGES  IN 
PSEUDO-LEUKEMIA.  P.  LiNSEli.  {ArcMv  f.  Derm.  u.  Sijph.,  May, 
11)00,  p.  3.) 

This  contribution  is  based  ou  tlie  study  of  two  cases  of  pseudo-leukiumia 
which  were  under  the  obsei-vation  of  the  writer  at  the  medical  clinic  at  Tubingen 
in  1891)  and  1903,  and  which  both  ended  fatally. 

Case  1  was  that  of  a  male,  aged  54  years,  who  was  under  tlie  care  of  the  writer 
from  April  to  July,  1899,  when  he  died.  The  patient  presented  swellings  of  the 
cheek,  side  of  neck,  breast,  and  arm.  The  skin  of  the  arm  was  also  much 
thickened  like  elephantiasis.  The  axillary  and  inguinal  glands  were  enlarged,  as 
were  also  the  liver  and  spleen,  the  latter  organ  being  easily  palpable  below  the 
costal  margin.  A  histological  examination  of  a  piece  of  skin  from  one  of  the 
tumours  showed  the  presence  of  a  dense  iufiltratiou  of  double  round  cells  in 
the  subcutaneous  tissue  and  the  corium,  which  were  somewhat  indefinite  in 
character,  but  were  believed  to  be  lymphocytes.  The  patient's  blood  was 
examined  from  time  to  time,  and  revealed  an  increase  in  the  number  of  leucocytes 
and  a  marked  relative  increase  in  the  lymphocytes.  The  patient  had  a  severe 
attack  uf  pneiimonia  from  which  he  recovered,  but  two  mouths  later  he  succumbed. 
During  the  pneumonia  the  skin-lesions  diminished  in  size,  but  increased  again 
with  convalescence ;  on  the  other  hand,  the  number  of  leucocytes  went  up  from 
9100  to  21,800,  and  the  proportion  of  lymphocytes  increased  45  to  67  per  cent. 

Case  2  was  a  man,  aged  58  years,  who  first  came  under  the  observation  of  the 
writer  in  the  summer  of  1903  suffering  from  an  exfoliative  dermatitis  affecting 
almost  the  whole  of  the  skin.  This  dermatitis  began  with  oedema,  which  subsided, 
leaving  a  scaly  erythrodermia  and  a  definite  infiltration  of  the  skin.  The  redness 
was  almost  universal,  and  was  only  absent  on  the  palms  and  soles,  where  the 
scales  were  exceptionally  thick.  The  superficial  glands  and  the  liver  were  enlarged 
and  the  spleen  could  be  felt.  The  blood  contained,  on  one  occasion,  11,800  leuco- 
cytes, and  the  percentage  of  lymphocytes  varied  from  37  to  90.  This  patient  also 
had  an  attack  of  pneumonia  and,  later,  of  acute  Ijronchitis.  As  in  the  former 
case,  the  infiltration  of  the  skin  and  the  swelling  of  the  gland  diminished  diu-ing 
the  fever  of  the  pneumonia,  while  the  leucocytes  and  percentage  of  lymphocytes 
increased.  The  infiltration  in  the  skin  was  regarded  by  the  wi-iter  as  consisting 
of  lymphocytes,  which  he  considered  left  the  skin  and  were  taken  up  by  the  blood 
so  long  as  the  intercurrent  acute  febrile  attack  lasted  and  returned  to  the  skin 
when  the  temperature  became  normal. 

J.  M.  H.  M. 

MULTIPLE  TELANGIECTASES  OF  THE  SKIN  AND  MUCOUS 
MEMBRANES  OF  THE  NOSE  AND  MOUTH.  A.  Brown  Kelly. 
(Glasgow  Med.  Journ.,  June,  1900,  p.  411.) 

In  this  paper  the  writer  describes  and  comments  upon  two  cases  of  a  peculiar 
telangiectatic  affection  of  which  only  a  few  cases  have  been  recorded.  In  Case  1  the 
patient,  a  woman  aged  41  years,  was  seen  by  the  writer  in  May,  1898,  on  account  of 
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epistaxis.  Tliis  had  beguu  iu  girlhood,  diminished  when  meustruatiou  set  iu,  aud 
also  after  her  marriage,  at  the  age  of  24.  Five  years  later  her  husband  died  and 
the  epistaxis  became  more  frequent  and  "  red  spots  "  began  to  appear  on  the  face. 
She  died  ultimately  of  syncope  following  a  prolonged  period  of  profuse  epistaxis, 
seven  years  after  she  came  under  the  observation  of  the  wi-iter.  Every  year  from 
October  to  March  the  patient  was  unable  to  leave  the  house  and  was  occasionally 
confined  to  bed  owing  to  weakness  resulting  from  repeated  haimorrhages.  The 
red  spots  l^egan  to  appear  at  the  age  of  29  years,  and  were  first  noticed  on  the 
cheeks,  then  on  the  ears,  upper  lip,  and  finger-tips.  These  lesions  were  grouped 
and  consisted  of  telangiectases.  The  larger  ones  had  a  diameter  of  3  mm.  and 
were  pui-plish  in  colour.  Telangiectases  were  also  present  in  the  nasal  mucosa, 
and  there  were  three  or  four  small  spots  aliout  the  middle  of  the  tongue.  Case  2 
was  that  of  a  younger  sister  of  the  above,  and  had  a  similar  history  except  that 
the  issue  was  not  fatal.  The  red  spots  first  appeared  on  the  chin,  close  to  the 
lower  lip,  in  her  twenty-seventh  year,  and  on  the  cheeks  and  fingers  at  thirty-five. 
A  few  also  appeared  on  the  scalp,  and  bled  when  the  hair  was  combed.  A 
specially  large  telangiectasis  was  situated  on  the  tip  of  the  tongue.  From  these 
lesions  on  the  tongue  and  lips  Ijleeding  took  place,  less  often  and  in  smaller 
(Quantities  from  the  nose,  and  only  in  consequence  of  injury  from  telangiectases 
of  the  skin.  In  both  cases  l)leeding  from  ordinary  cuts  was  not  greater  than 
usual  and  was  easily  checked,  and  there  was  no  haemophilia.  Chloride  of  calcium 
was  administered  without  any  appreciable  influence  on  the  telangiectases. 

The  best  description  of  this  peculiar  aifection  is  iu  a  paper  by  Osier  in  which 
he  described  three  cases  (Bull.  Johns  HopTcins  Hosp.,  1901,  p.  333),  and  cases  have 
also  been  recorded  by  Hawthorne,  Legg,  and  Chiari,  amounting  in  all  to  ten 
cases;  One  of  the  striking  characteristics  of  the  affection  as  shown  liy  the  cases 
was  its  tendency  to  affect  several  members  of  one  family.  The  haemorrhages 
seemed  to  observe  no  periodicity  and  were  brought  on  Ijy  the  slightest  injury — 
blowing  of  the  nose,  stooping,  etc.,  and  often  there  was  no  assignable  cause,  and 
they  might  come  on  when  the  patient  was  asleep.  There  was  no  constitutional 
<lefect  in  any  of  the  patients  to  accoimt  for  the  troul>le,  and  when  examined  tlu; 
organs  had  invariably  proved  healthy,  nor  did  an  examination  of  the  l>lood  shed 
any  light  on  the  subject. 

Various  means  of  stopping  the  bleeding  have  l^een  tried  but  witli  varying 
success,  such  as  plugging,  the  application  of  a  powder  containing  antipyriu  50 
grs.,  tannin  1  gr.,  and  sugar  10  grs.,  and  cauterisation. 

J.  M.  H.  M. 

CONTRIBUTION     TO     THE     KNOWLEDGE     OF     SYMMETRICAL 

N^VI    OF    THE    FACE.       J.    0«im,ag.      (Archiv  f.   Derm.    u.    Syph.. 

May,    190G,   p.   37.) 

Undeii   the  heading    of  "  Symmetrical    Na'vi   of   the   Fuce,"   llallopeau  and 

Leredde  gi'ouped  a  series  of  suuill  growths  on  the  face  which  appeared  either 

at  birth,  during  infancy,  or  Ijcfore  puberty,  and  wliich  wore  regularly  distriliuted 

iu  certain  situations  on  the  face,  such  as  the  bridge  of  the  nose,  the  alie  nasi,  the 

naso-labial  f(jldK,  the  skin  of  the  lip,  and  the  forehead.      These  varied  in  colour 

from  that  of  tlie  healthy  skin  to  yellow  or  red,  and  were  in  some  cases  soft  while 

in  others  tliey  wori*  as  liard  r.is  cartilage.     In  tliis  group  various  couditionH  wliicli 
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(lilViT  in  tlii'ii-  lii.st(il()<^'ic;il  .stniotiiro  liave  been  placed — hucIi,  for  ex:iiiii»le,  as 
(1)  Ei>itlit'li(»ina  ailt'iioiileKcysticniu  (Brooke)  or  tlie  Triclio-ei)itlieli(jiiia  multiplex 
papulosiiiii  (JariKL-li) ;  {2}  Adenoma  seljaceum  (Caspary,  Prin^le) ;  (-i)  Peny's  case  of 
sweat-gland  tiunoiirs  on  the  face,  and  (4)  the  type  of  case  described  first  h»y  Darier 
under  the  title  of  "  Najvi  vasculaires  et  verruqneux  du  visage,"  composed  of 
dilated  and  increased  capillaries  and  a  rich  cell-infiltration  in  the  connective- 
tissue  matrix.  A  case  which  l)elonged  to  the  last  variety,  which  occurred  in  the 
clinic  of  Professor  Rona  at  Budapest,  forms  the  l)asis  of  this  contribution.  The 
patient  was  a  woman,  aged  28  years,  who  presented  about  the  nose  and  chin  a 
number  of  small  tumours  which  had  been  noticed  since  childhood.  The  lesions 
were  discrete,  flat,  or  rounded  in  shape,  and  were  the  colour  of  the  skin  or  red 
from  the  presence  of  capillaries  on  the  surface.  On  the  forehead  a  small  soft 
nievus  was  present,  and  there  were  several  fibromata  aljout  the  neck.  A  histo- 
logical examination  showed  numerous  dilated  capillaries  and  a  dense  celliUar 
infiltration  in  the  coriiim. 

[The  case  appears  to  be  a  case  of  what  we  call  by  the  unfortunate  name 
"  Adenoma  sebaceum."  The  writer  of  the  paper  suggests  a  new  name  for 
the  affection,  namely  "  Naivi  symmetrici  fibro-ungiomatosi,"  which,  though 
cumbersome,   is   more   appropriate.] 

J.  M.  H.  M. 

ECZEMA  OF  THE  LIPS  AND  ITS  RELATION  TO  MOUTH-WASHES 
AND  DENTIFRICES.  Galev^^sky.  {MInich.  med.  Wochcnschr., 
July  loth,  19UG,  p.  1360.) 

Neisser  in  the  year  1898  and  again  in  1902  drew  attention  to  this  type  of 
eczema,  and  ascribed  it  to  the  use  of  various  mouth-washes  and  dentifrices.  He 
showed  that  a  cure  at  once  resulted  when  the  use  of  these  was  discontinued,  and 
was  inclined  to  ascribe  the  unpleasant  result  to  the  essential  oil  so  frequently 
used  in  these  preparations,  notably  01.  mentli.  pip.  and  01.  caryophyil. 

The  author  gives  his  experience  of  sixteen  cases  of  this  affection.  He  quotes 
the  analyses  of  the  various  preparations  in  xise  by  his  cases,  and  mentions 
instances  in  which  the  mere  removal  of  01.  menth.  pip.  from  the  preparations  has 
resulted  in  immediate  healing.  He  is  inclined  to  think  that  some  other  ingre- 
dients are  also  harmful — e.g.  formaldehyde,  tincture  of  arnica,  salol. 

W.  B.  W. 
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OX  CUTANEOUS  AFFECTIONS  IN  VARIOUS  DISEASES, 
WITH  ESPECIAL  EEFERENCE  TO  CERTAIN  ANGIO- 
NEUROSES* 

By   S.   ERNEST   DORE,   M.A.,   M.D.Cantab. 

[Continued  from  jxige  397.) 

Infective  Diseases. 

Finally  the  group  of  infective  diseases  calls  for  consideration  on 
account  of  the  adventitious  rashes  which  occasionally  occur  in  con- 
nection with  some  of  them. 

The  eruptions  are  presumably  toxic  in  nature,  and  for  the  most  part 
conform  to  the  type  of  efflorescence  which  seems  to  be  characteristic 
of  toxic  substances  circulating  in  the  blood.  This  type  has  erythema 
for  its  basis,  and  may  take  the  form  of  punctae  and  macules,  of  papules, 
wheals,  or  hsemorrhages.  Clinically,  the  rashes  are  usually  described 
as  scarlatiniform,  morbilliform,  and  urticarial,  but  this  nomenclature 
is  somewhat  misleading,  as  the  eruptions  have  not  the  constant 
characters  and  course  of  those  attending  the  specific  fevers.  Probably 
they  are  all  or  nearly  all  variants  of  the  same  erythematous  process. 
In  the  case  of  eruptions  of  nervous  origin  Crocker  has  pointed  out 
that  precisely  similar  lesions  in  a  nerve-centre  may  in  different 
individuals  or  in  the  same  person  at  different  times  produce  widely 
different  effects  on  the  skin,  and  still  more  often  produce  none  at  all. 
Brocq  came  to  a  similar  conclusion  for  drug  eruptions,  and  foi-niulated 
*  Thesis  -vvritten  for  M.D.  Dej^ree,  Canibridgo. 

VOL.  XVIII.  LL 
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tlie  laws  that  (1)  the  same  morhid  cause  acting  on  several  subjects 
is  able  to  ])ro(luce  entirely  different  eruptions;  e,^.  iodide  of  potas- 
sium may  produce  erythema  in  one  subject,  acne  in  another,  purpura 
in  a  thirtl,  and  so  on  ;  (2)  the  same  eruptive  phenomena  may  be  pro- 
duced by  different  causes — e.  g.  various  drugs,  poisonous  foods,  etc., 
all  producing  a  typical  urticaria.  These  laws  might  also  be  applied 
to  the  adventitious  rashes  occurring  in  the  infective  diseases  ;  they 
probably  represent  the  reaction  of  the  skin  to  various  indifferent  toxic 
substances  circulating  in  the  blood,  and  differ  essentially  from  the 
more  or  less  constant  lesions  which  occur  in  diseases  of  known 
external  microbic  origin,  such  as  syphilis,  tubercle,  and  other  infective 
o-ranulomata,  or  in  the  zymotic  fevers.  The  rashes  which  form 
an  integral  part  of  the  latter  do  not  come  within  the  scope  of  dis- 
cussion of  this  paper,  but  they  are  probably  the  result  of  bacterial 
or  protozoal  toxins ;  and  since  bacilli  have  been  found  in  the  rose 
spots  of  typhoid  fever,  and  the  contagious  element  of  variola  and 
scarlatina  appears  to  reside  in  the  pustules  and  scabs  of  these  diseases 
respectively,  it  is  possible  that  the  constant  characters  of  the 
exanthemata  are  associated  with  the  presence  of  special  micro- 
organisms situated  in  the  skin  itself.  Of  the  infective  fevers,  using 
the  term  in  its  widest  sense,  eruptions  may  be  associated  with  malaria, 
cerebro-spinal  meningitis,  acute  rheumatism,  infective  endocarditis, 
and  septicaemia  and  pyaemia. 

Adventitious  rashes  may  also  occur  in  some  of  the  zymotic  fevers. 

Malaria. — Brocq  divides  malarial  cutaneous  manifestations  into  two 
classes — (1)  those  which,  on  account  of  their  occurrence  with  fever, 
or  by  their  unusual  course,  may  be  regarded  as  merely  complications 
of  malaria;  these  may  be  quite  unaffected  by  the  administration  of 
quinine.  (It  must  be  remembered  that  quinine  itself  may  cause 
erythematous  and  urticarial  eruptions.)  (2j  A  class  of  rarely  observed 
eruptions,  which  must  be  regarded  as  truly  malarial.  Among  the 
first  are  herpes,  urticai'ia,  purpura,  nodose  erythema,  etc.  Instances 
of  true  malarial  urticaria  and  true  malarial  herpes  have  been  described 
by  several  observers.  Brocq  records  a  case  which  he  includes  in  the 
second  group,  or  "  paludides  "  of  an  "  eczematoid  "  patch  on  the  left 
side  of  the  nose  of  a  woman,  aged  40  years.  It  consisted  of  closely- 
placed  papular  vesicles  on  a  reddened  base.  It  presented  a  double 
tertian  character — i.  e.  on  alternate  days  it  was  severe  and  mild.     The 
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patient,  who  had  resided  in  a  malarious  district,  had  never  had  inter- 
mittent fever,  but  had  suffered  from  regularly  recurrent  attacks  of 
neuralgia  and  of  pulmonary  congestion,  which  had  been  controlled 
by  quinine.  She  also  had  some  enlargement  of  the  spleen.  From  the 
time  quinine  was  given  the  eruption  at  once  disappeared,  but  returned 
when  quinine  was  stopped,  and  again  faded  upon  its  resumption. 
According  to  Powell,  an  attack  of  herpes  invariably  marks  the  dis- 
appearance of  an  attack  of  malarial  fever.  He  attributes  urticaria 
to  the  drugs  employed,  although  he  never  saw  an  eruption  due  to 
quinine.  Except  sudamina  and  prickly-heat — caused  by  excessive 
sweating — herpes  and  melanotic  pigmentation  (which  may  affect  the 
tongue,  gums,  and  palate)  are  the  only  skin-affections  he  attributes 
to  malaria.  Osier  described  a  case  of  multiple  gangrene  and  Billet 
one  of  intermittent  Erythema  scarlatiniforme  in  association  with 
malarial  fever.  Tschuprin  had  a  child  under  his  care  in  whom 
symptoms  of  Purpura  htemorrhagica  occurred  soon  after  an  attack 
of  intermittent  fever.  The  condition  was  cured  by  the  exhibition  of 
quinine,  but  there  was  a  relapse.  Riesman  drew  the  following  con- 
clusions from  his  observations  of  skin-eruptions  in  malaria:  (1)  Skin- 
eruptions  are  not  rare  in  malarial  infection  ;  (2)  herpes  and  urticaria 
are  the  most  frequent ;  (3)  neither  has  any  specific  characters ; 
(4)  they  may  occur  in  any  stage,  the  former  usually  in  the  febrile,  the 
latter  in  the  sweating,  stage  ;  (5)  they  may  be  of  great  value  for 
diagnosis  in  obscure  cases ;  (6)  three  types  of  urticaria  may  be 
recognised — tliat  accompanying  the  febrile  stage,  that  taking  the 
place  of  the  chill,  and  that  replacing  the  entire  paroxysm  ;  tliese 
cannot  be  distinguished  from  each  other  or  from  other  forms  of  the 
disease  by  their  appearances ;  (7)  in  all  cases  of  urticaria  of  obscure 
character  the  blood  should  be  examined  for  plasmodia.  Whether 
found  or  not,  quinine  is  worthy  of  a  trial. 

Cerehro-sj^inal  fever  is  accompanied  by  a  ])etechia]  rash,  lierpes, 
ei'ythema  or  dusky  mottling,  or  rose-coloured  spots  like  those  of 
typlioid  fever.  Urticaria,  Erythema  nodosmn,  ecthyma,  jicmpliigus, 
and,  in  rare  instances,  gan<rrene  of  the  skin  liave  also  been  noted.  Osier 
found  an  ei-u])tion  present  in  thirteen  of  twenty-one  cases  during  an 
epidemic  in  JJaitiniore.  Herpes  was  the  most  common.  In  I'oui-  there  was 
a  dilfuse  erythema  about  the  chest  and  abdomen.  Petechiie  were  seen 
in  eiglit,  but  extensively  in  only  thrc(\      In  three  cases  a  rash  occurred 
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in  till'  iici^liboiii-liood  of  tlic  joints,  ])iii-tic'iiliirly  over  tlie  extensor  .sur- 
faces of  tlic  kniTsand  cUjows  und  iibout  the  ankles.  It  consisted  of  a 
diffuse,  livid  erjtheuui  of  great  intensity,  on  wliicli  a  purpuric  herpes 
develo])ed.  As  the  erythema  faded  the  vesicles  dried,  and  could  be 
felt  as  little  nodular  lu'inisphcrical  Ijodies  which  persisted  for  a  week 
or  ten  days. 

Till'  rashes  wliich  may  accompany  acute  rhenmatiam  are  sudamina, 
jiiirpiira — with  or  without  urticaria — and  various  forms  of  erythema. 
The  relatioiisliip  of  many  of  the  erythemata,  such  as  Erythema  nodosuni 
and  niiiltiforme  to  rheumatism  is  still  under  discussion,  but  the  latter 
is  generally  recognised  as  at  least  one  of  the  causes  of  these  eruptions. 
According  to  Crocker  acute  rheumatism  may  also  precede  or  accom- 
panv  scleroderma,  and  subcutaneous  nodules  of  the  same  nature  as 
rheumatic  nodules  have  been  observed.  Stel wagon  thinks  that  the 
rheumatic  origin  of  this  disease  is  supported  by  the  frequent  occur- 
rence of  rheumatic  symptoms,  either  concurrent  or  antedating  the 
sclerodermic  changes.  In  a  case  seen  by  Brissand  scleroderma  was 
preceded  by  a  peculiar  form  of  articular  rheumatism,  the  first  attack 
of  which  was  accompanied  by  Erythema  nodosum. 

Infective  endocarditis  gives  rise  to  erythematous  and  petechial  rashes, 
and  the  same  are  seen  in  septiciemia  and  pyaemia. 

Septic  rashes  sometimes  occur  in  association  with  severe  hums  and 
in  tonsillitis,  and  gonorrhoea  is  said  to  be  accompanied  by  erythe- 
matous eruptions.  Erythema  or  urticaria  may  occur  in  cholera  and 
liajmorrhagic  rashes  have  been  described. 

The  prodromal,  diffuse,  and  macular  erythematous  and  hgemorrhagic 
eruptions  of  variola  are  well  known,  and  various  secondary  pyogenic 
eruptions  have  been  described  by  Schamberg.  Urticaria  is  also 
occasionally  seen.  Prodromal  rashes  have  been  recorded  in  measles 
by  J.  D.  Rolleston  and  Adkins,  and  in  varicella  by  Gruinon. 

In  influenza  morbilliform,  scarlatiniform,  urticarial,  and  herpetic 
rashes  occur  (Schwimmer,  Herman),  and  were  met  with  by  Bartheleniy 
in  fourteen  out  of  219  cases. 

Attention  has  recently  been  drawn  to  the  scarlatiniform  erythema 
of  influenza  by  Hamilton. 

In  typhoid  fever  erythema,  urticaria,  sudaminal  eruptions,  and 
rarely  herpes  have  been  seen,  in  addition  to  the  usual  rose-coloured 
spots.     Bosanquet  noticed  erythematous,  morbilliform  and  scarlatini- 
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form  raslies  in  eighteen  out  of  two  hundred  and  fifteen  cases,  and  da 
Costa  ohserved  similar  eruptions,  including  mottling  of  the  skin,  in 
nine  patients.  The  pale  blue  spots,  or  "taches  bleuatres,"  are  now 
known  to  be  due  to  pediculi.  An  anomalous  superficial  dermatitis 
occurring  during  typhoid  fever,  and  having  some  resemblance  to 
Psoriasis  rupioides,  was  reported  by  Rolleston  and  Mercer.  The 
occurrence  of  atrophic  striae  on  the  skin  of  the  abdomen,  thighs,  and 
knees  after  typhoid  fever  has  been  noticed  by  several  observers,  and 
two  instances  have  recently  been  described  by  Bunch.  Boils  con- 
stitute a  common  and  troublesome  sequel  of  the  disease,  and  appear 
to  be  more  frequent  after  hydrotherapy  (Osier).  (Edema  of  the  skin 
and  bed-sores  also  occur. 

Eruptions  of  various  kinds  have  been  described  in  connection  with 
certain  tropical  diseases.  Dengue,  for  instance,  is  characterised  by 
an  initial  erythematous  and  a  terminal  polymorphous  eruption. 

Beri-heri  may  be  accompanied  by  some  rare  forms  of  er3^thematous 
rashes  (Manson). 

In  two  cases  of  tryjDanosomiasis  reported  by  Manson  and  Daniels 
there  were  characteristic  cutaneous  manifestations.  A  slight  general 
oedema  of  the  skin  was  present,  and  this  Avas  followed  by  the 
development  of  a  circinate  erythema,  leaving  pigmentation  distinct 
from  the  usual  types  of  Erythema  multiforme.  A  peculiar  irritable 
papulo-vesicular  eruption  was  noted  in  the  cases  of  "  sleeping 
sickness"  in  Congo  negroes  who  died  of  the  disease  in  Charing  Cross 
Hospital  (Galloway). 

Boils,  carbuncles,  or  rather  gangrene  of  the  true  skin  and  sub- 
cutaneous heeraorrhages,  have  been  seen  in  plague  (Powell). 
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By  GEORGE  PERNET  and  J.  LEMARE  BUNCH. 

{Continued  from  i>cuj(i  401.) 

Bullous  Eru[il'ioii . 

Case  6. — John  P — ,  aged  57  years  (No.  443,  1905).  In  this  case  the 
patient,  who  came  under  observation  first  in  May,  1905,  liiul  heen 
suffering  from  recurrent  crops  of  bulhi;  uboiit  the  lower  part  of  the 
riglit  k'g,  the  scalp,  and  also  to  a  less  extent  on  the  Ixxly. 

The  riglit  leg  was  in  a  very  unhealthy  (•(Hiditioii,  with  t  wo  iiiihenlthy 
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siuust's  (lisfliarjj^ing"  pus.  Tliis  \v:is  dealt  with  in  the  liospital  l)y  free 
incisions  and  disiufectiun,  l)ut  notwitlistaudino;  these  measures  the 
Lulhe  still  continued. 

He  became  an  out-patient  and  was  put  on  Liq.  arsenicalis,  salicin, 
and  local  applications  without  any  marked  benefit  as  far  as  the  erup- 
tive elements  were  concerned. 

'I'ho  bulla)  were  thought  to  be  the  result  of  local  infection.  A 
culture  from  a  recent  bulla — twice  at  an  interval  of  ten  weeks — 
turned  out  to  be  pure  streptococcus  (Bunch),  and  was  shown  at  a 
meeting  of  the  Dermatological  Society  of  London. 

As  the  right  big  toe-nail  was  greatly  hypertrophied  and  the  nail- 
bed  unhealthy,  the  nail  was  removed,  one  reason  being  that  the 
patient  stated  that  the  bulke  wliich  were  wont  to  appear  on  the 
lower  part  of  the  left  leg  ceased  when  the  left  big  toe-nail  was 
shed. 

Still  the  bulke  continued  to  appear  on  the  right  leg  and  on  the 
scalp,  the  incisions  not  closing  and  continuing  to  discharge  to  some 
extent. 

As  there  were  plenty  of  staphylococci  about  the  affected  parts 
(secondary  infection),  and  although  streptococci  had  been  found  in 
a  bulla,  injections  of  anti-staphylococcal  vaccine  Avere  begun  on 
Februaiy  13th,  1906,  commencing  with  ^  c.c.  (1250  million  of 
staphylococci),  together  with  a  nascent  sulphur  lotion  i)i  loco. 
(leg).  The  lesions  slowly  improved,  the  bullae  becoming  fewer  in 
number,  smaller,  and  occurring  at  greater  intervals. 

On  July  10th,  1905,  when  a  few  bullas  were  present,  there  had  been 
no  bullae  for  a  fortnight  on  the  legs.  The  scalp  had  been  free  for 
two  months,  but  on  July  31st  one  small  bulla  appeared  in  this 
situation. 

The  patient  had  already  been  first  an  in-patient  and  then  an  out- 
patient at  University  College  Hospital  for  a  year  before  any  vaccine 
injections  were  given  him,  but  did  not  show  much  improvement  during 
this  time.  On  February  13tli,  1906,  his  opsonic  index  to  streptococci 
(on  two  occasions  a  pure  streptococcus  culture  had  been  obtained 
from  his  bullae)  was  "79  and  to  staphylococci  '8Q,  but  clinically  the 
secondary  staphylococcus  infection  appeared  to  give  rise  to  so  much 
trouble  that  it  was  decided  to  commence  with  injections  of  mixed 
staphylococci. 
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His  opsonic  index  to  staphylococci  was  in  six  weeks  improved  to- 
I'Ooj  and  clinically  his  lesions  seemed  very  much  better. 

Occasional  bullse  still  made  their  appearance  on  the  legs,  and  the 
staphylococcus  injections  were  continued  up  to  the  end  of  July,  the 
imjDrovement  being  on  the  whole  very  marked. 

Then  for  two  months  no  injections  were  given,  but  on  September 
25th  it  was  decided  to  give  him  some  injections  of  streptococcus  as 
his  index  to  streptococci  remained  low.  He  has  now  had  four  strepto- 
coccus injections,  his  index  having  been  raised  to  "98  on  Xovember 
13th,  and  clinically  he  is  better  but  still  remains  under  treatment. 

Case  7. — Robert  Y — ,  aged  33  years.  This  was  also  a  case  of  bullous 
eruption,  but  the  history  of  the  present  attack  was  much  shorter  and 
the  crops  of  bullas  were  more  localised.  Two  or  three  years  before 
attending  the  hospital  he  had  had  some  similar  crops  of  "  blisters ''" 
on  his  leg,  and  when  first  seen  on  September  28th  he  said  that  a  fort- 
night Ijefore  both  legs  had  begun  to  feel  irritable,  and  ten  days  pre- 
viously some  "blisters"  appeared  on  the  right  leg  below  the  knee, 
which  burst  and  healed  up.  BulltB  continued  to  make  their  appear- 
ance on  the  right  leg  at  intervals,  and  also  on  the  left  leg,  but  never 
on  the  sole  of  the  foot.  When  first  seen  there  w^ere  three  vesicles  on 
the  dorsum  of  the  right  foot  and  one  large  bulla  near  the  outer 
malleolus  about  3  inches  in  diameter.  There  was  no  actual  vesicle 
on  the  left  foot,  but  slight!}-  atrophic  areas  were  present  on  both  legs 
where  bullae  had  been. 

Before  attending  the  hospital  he  had  been  to  the  seaside  for  a  time, 
as  he  thought  the  drains  of  his  house  were  in  bad  order,  but  the 
change  did  him  no  good. 

On  September  28th  cultivations  wei*e  taken  from  two  bullae  (Bunch) 
and  pure  cultures  of  streptococci  were  obtained  and  shown  at  a 
meeting  of  the  Dermatological  Society  of  London  on  October  10th. 
His  opsonic  index  to  streptococci  was  thus  '87,  to  staphylococci  '98. 
He  was  given  an  injection  of  100  million  streptococci  subcutaneously 
in  the  forearm. 

On  October  5tli,  12th,  and  26th  further  injections  of  streptococcus 
vaccine  prepared  from  his  cultures  were  given,  and  on  November  2nd 
his  index  had  risen  to  I'l.  Ho  had  then  n(j  bulhe  or  vesicles  and  no 
injection  was  given. 
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On  Xovt'iiilx'i-  loth  lit'  had  no  Ijiiihe  or  vesicles,  and  liis  index  was 
r05.  He  WHS  given  an  injection  of  200  million  streptococci.  For  the 
]iresent,  at  any  rate,  he  seemed  to  be  cured. 

Acne  Vulgaris. 

Case  8.— Frank  R— ,  aged  24  years  (No.  121,  1904).  This  patient 
was  suffering  from  an  obstinate  Acne  vulgaris  of  face  and  neck,  with 
formation  of  large,  boggy,  purulent  foci,  which  necessitated  constant 
opening  with  the  knife.  He  had  been  treated  for  the  last  ten  to 
twelve  years  at  various  skin  and  general  hospitals. 

Treatment  on  general  lines  was  started  at  University  College 
Hospital  on  February  9th,  1904,  but,  although  improvement  took 
place,  the  disease  was  still  very  troublesome. 

On  January  23rd,  1905,  antistaphylococcal  vaccine  injections  were 
commenced,  beginning  with  ^  c.c.  (mixed  staphylococci),  but  the 
svibsequent  vaccine  used  was  aureus,  except  on  one  occasion  genei'al 
treatment  being  continued.  Slowly  improvement  took  place,  pustules 
and  purulent  foci  becoming  fewer  and  smaller.  His  opsonic  index 
was  at  first  "63  to  staphylococci,  and  this  was  gradually  raised  to 
above  normal,  but  his  general  health  remained  poor,  he  was  unable 
to  take  any  holidays,  and  there  seemed  a  possibility  that  his  work  as 
a  plumber  might  induce  the  complication  of  lead-poisoning,  although 
no  signs  of  this  were  evident.  In  spite  of  more  or  less  continuous 
treatment  by  vaccines,  he  has  remained  liable  to  occasional  recurring 
swellings  and  pustules  on  his  face  and  is  still  under  treatment.  His 
case  is  included  here  as  being  the  most  refractory  case  of  acne  treated 
by  vaccines  which  we  have  encountered. 

Gum  matoiis   Tuherculldes. 

Case  9. — In  addition  to  the  foregoing  cases,  the  following  notes 
relating  to  a  young  woman  with  gummatous  tuberculides  are  very 
instructive  as  showing  the  benefit  derived  from  injection  of  tuber- 
culin. This  patient  had  been  lost  sight  of  for  some  time,  and  it  was 
not  intended  to  include  her  case  in  this  paper,  as  the  upshot  of  treat- 
ment was  not  known  to  us.  As  she  is  again  attending  the  hospital, 
we  are  able  to  say  more  about  her  and  add  these  notes. "^ 

*  The  patient  was  shown  to  the  Dermatological  Society  of  London  on  March 
8th,  1905  {Brit.  Journ.  Derm.,  xvii,  1905,  p.  lU). 
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Bridget  C — ,  a  well-grown  and  well-nourished,  healthy-looking  girl, 
aged  18  years,  first  came  under  observation  on  February  17th,  1905, 
when  the  following  notes  were  made.  The  disease  began  at  the  age 
of  seven,  when  a  crop  of  lesions  made  their  appearance.  One  of  these 
occurred  on  the  abdomen,  near  the  right  ilium,  where  a  large  scar, 
about  3  inches  (about  7  centimetres)  in  diameter  was  present. 
This  condition  lasted  for  a  few  months.  Then  very  few  lesions 
appeared  up  to  the  age  of  fifteen,  when  they  became  more  numerous 
and  had  gone  on  ever  since  without  any  interval  of  freedom.  For 
three  years  the  patient  had  been  subject  to  flat,  circumscribed  infiltra- 
tions of  the  skin,  varying  from  a  shilling  to  a  crown  in  size.  These 
lesions  all  broke  down  more  or  less  into  superficial  ulcers,  which 
healed  in  from  two  to  three  weeks.  On  the  legs  and  thighs  up  to  the 
crest  of  the  ilium  there  were  a  large  number  of  more  or  less  circular 
scars,  varying  in  size,  most  of  them  about  as  large  as  half  a  crown 
(3  centimetres).  On  the  thighs,  however,  some  were  over  2  inches 
in  diameter  (about  5  centimetres).  On  the  right  thigh  near  the  knee 
there  was  a  recent  lesion  (two  weeks  old),  which  was  about  2 A  inches 
by  1  inch  (6  centimetres  by  2  centimetres),  dull  red,  with  great  thick- 
ening ;  it  presented  on  its  surface  a  pea-sized  ulceration,  which  had 
formed  within  twenty-four  hours  of  the  time  the  patient  was  first  seen. 

A  similar  lesion,  with  a  more  advanced  ulceration  on  the  right  calf, 
had  been  present  three  weeks.  Below  the  left  knee  there  was  a  flat 
infiltration,  slightly  raised  and  well  defined,  about  the  size  of  a  shilling 
(about  two  centimetres).  On  the  right  temple  there  Avas  a  circular 
scar  of  J  inch,  which  had  resulted  from  a  similar  lesion  to  those 
already  described.  The  patient's  lungs  were  unaffected,  but  the 
histoiy  was  strongly  tuberculous  on  the  father's  side,  a  large  number 
■of  his  relations  having  died  of  consumption,  whilst  some  others  were 
dying  of  the  same  disease  at  the  present  moment.  'JMie  jiatient  had 
lost  one  sister,  aged  21  years,  of  phthisis,  and  a  brother  and  another 
sister  from  "consumption  of  the  bowels,"  whatever  that  iiuiy  have 
been.  She  had  already  been  an  in-patient  at  une  hosjiital  for  five 
months,  and  liad  also  been  under  treatment  elsewhere. 

On  March  1 1th,  )!)05,  the  opsonic  content  of  her  serum  was 
examined  and  her  opsonic  index  to  tubercle  found  to  Ix-  M^J. 

On  March  21st  a  fresh  lesion  the  size  of  a  lentil  was  found  to  liavo 
made  its  appearance  on  the  outer  side  of  the  right  thigh,  also  three 
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suiiilU'r  OIK'S  on  tin-  Icfr  tliiu-li  which  were  just  pali)iil)le.  Her  opsonic 
index  was  -58  ;  -3^  nigni.  tuberculin  T.K.  was  injected  into  tlie  sub- 
cutaneous tissue  of  the  right  leo-  below  the  knee.  Her  temperature 
was  then  09-4°  F. 

On  Mnich  2Jnd  at  11  a.m.  her  temperature  was  99'2°F.  and  opsonic 
index  'o'-l. 

On  March  28th  there  was  sliglit  redness  over  the  point  of  injection, 
and  slie  complained  of  feeling  "  out  of  sorts."  She  was  ordered  to 
reuiain  in  l)ed.  Her  opsonic  index  was  "48.  It  was  apparent  that 
too  large  a  dose  of  tuberculin  had  been  given  on  a  falling  index.  It 
was  not,  however,  known  at  the  time  of  injection  that  she  was 
sufferino-  from  an  anto-inoculation,  as  the  blood  was  taken  at  the 
time  of  injection  and  only  examined  next  day.  Her  index  recovered 
only  slowly,  but  on  May  16th  (nearly  a  month  after  injection)  it  liad 
reached  *7.  She  had  then  twenty-six  lesions  and  scars  on  the  legs, 
thighs,  and  hips,  nineteen  being  on  the  right  leg. 

On  May  26th  and  June  2ord  and  oOth  further  injections  of  tuber- 
culin were  given,  and  on  July  4th  a  recent  lesion  on  the  right  thigh 
broke  down  and  discharged  after  a  fortnight's  course,  which  was 
shorter  than  the  usual  course  of  the  gummata.  The  pus  was  examined 
for  tubercle  bacilli  but  none  found.  Part  of  the  wall  of  the  abscess 
was  removed,  and  on  cutting  and  staining  some  tui)ercle  bacilli  were 
found,  but  in  very  small  numbers. 

Injections  were  continued  np  to  July  21st,  when  her  opsonic  index 
was  I'lo,  and  were  then  omitted  for  about  seven  weeks. 

In  June  and  July  very  few  fresh  gummata  made  their  appearance, 
and  these  ran  a  more  rapid  course  than  the  previous  ones ;  but  when 
she  presented  herself  again  on  September  12tli  there  were  three  recent 
fluctuating  lesions  which  were  on  the  point  of  rupture.  She  looked 
ill,  and  in  August  had  vomited  blood  once,  but  clinically  no  pulmonary 
lesion  could  be  detected.     Her  opsonic  index  had  fallen  to  '85. 

Further  injections  of  tuberculin  were  given  up  to  November  11th, 
and  her  index  to  tubercle  raised  to  1"2,  fresh  tubercular  gummata 
having  ceased  to  form. 

She  then  went  into  the  provinces,  visiting-  various  towns,  and  was 
quite  lost  sight  of  until  October  16th,  1906,  eleven  months  afterwards. 

She  says  she  was  quite  free  from  the  "  ulcers  "  from  the  time  she 
left  off  treatment    at    University    College    Hospital   until  six   weeks 
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before  she  again  visited  the  hospitah  During  the  nine  and  a  hnlf 
months  she  was  able  to  do  anything,  her  appetite  was  very  good,  and 
her  general  health  gave  rise  to  no  anxiety.  Latterly  five  more 
gunimata  had  made  their  appearance,  and  some  quite  recent  ones 
were  gradually  increasing  in  size. 

On  October  16th  her  opsonic  index  was  "So,  and  she  was  given  an 
injection  of  ._,,/,,(,  mgm.  tuberculin. 

She  is  still  under  treatment,  and,  in  view  of  the  excellent  results 
obtained  by  means  of  tuberculin  injections  in  1905,  there  is  every 
reason  to  hope  that  the  disease  may  again  be  arrested. 

ReTnarhs. 

With  the  exception  of  Case  7  all  the  preceding  cases  were  under 
treatment  by  means  of  vaccines  for  considerable  periods  of  time,  and 
some  of  them  had  previously  shown  themselves  very  resistant  to  other 
methods  of  treatment. 

In  the  Acne  vulgaris  case  occasional  pustules  and  small  abscesses 
were  opened,  but  in  the  other  cases  the  vaccine  method  was  com- 
plicated only  by  the  administration  of  Mist,  saccli.  ust.,  if  this  can  be 
called  a  complication. 

It  remains  for  us  to  express  our  best  thanks  to  Dr.  Radcliffe-Crocker 
for  his  courtesy  in  the  matter. 

Note. 

The  opsonic  estimations  were  in  eveiy  case  made  by  one  of  us 
(Bunch). 
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A  MEETING  of  tliis  Socicty  was  held  at  II,  Cliandos  Street,  Cavendish 
Square,  on  Wednesday,  November  14th,  at  5.1  ">  p.m.,  Mr.  II.  Willmott 
Evans  being  in  the  chair. 

Dr.  WiLFiiiD  Fox  sliowed  (1)  a  case  of  Bocklhujhauspii's  disease 
(for  Mr.  Malcolm  Morris),  a  full  accdiinl  of  which  will  apfjcar  in  a 
subsequent  number. 
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(2)  A  cdsr  for  diagnoftis  of  a  cliild  an'cd  1">  montlis,  wlio  foi-  tlic  last 
six  weeks  had  suffered  from  an  eruption  which  was  confined  to  the 
face  and  limbs.  The  child  was  brought  to  the  hospital  a  fortnight  ago, 
and  the  mother  stated  that  the  eruption  began  a  month  previously, 
and  had  been  steadily  getting  worse,  ^ho  also  said  that  the  child  had 
had  a  similar  rash,  but  with  lesions  not  so  large  in  size,  six  months 
before,  immediately  after  vaccination.  She  denied  that  the  child  had 
had  any  drugs  except  purgatives,  and  thought  that  vaccination  was 
the  cause.  The  child  had  been  fed  on  the  breast,  and  beyond  a  little 
cough  had  always  been  perfectly  Avell.  The  lesions,  which  were  most 
marked  on  the  backs  of  the  thighs,  the  lower  third  of  the  legs,  and 
just  above  the  wrists,  consisted  of  nodules  which  were  elevated  about 
a  quarter  of  an  inch  above  the  skin,  oval  in  shape,  with  the  long-  axis 
across  the  limb  and  varying  in  size,  the  larger  ones  being  about  one 
inch  long  and  half  an  inch  wide.  They  were  pink  in  colour  except 
wdiere  some  of  them  were  covered  with  a  thin  crust,  slightly  purulent 
in  places.  To  the  eye  the  nodules  suggested  that  they  consisted  of  a 
granuloma,  and  the  exhibitor  had  given  a  provisional  diagnosis  of 
septic  granuloma  or  botryomycosis.  To  confirm  this,  one  of  the 
lesions  was  excised  and  divided  into  two  parts,  one  being  put  through 
paraffin  in  the  ordinary  way,  the  other  being  used  for  bacteriological 
investigation,  which  was  kindly  undertaken  by  Dr.  Slater.  He 
reported  that  the  culture  which  grew  from  the  inoculation  of  the  tissue 
consisted  of  a  staphylococcus  closely  resembling  Staphylococcus 
aureus.  The  organism  grew  quite  pure,  there  being  no  contamina- 
tion. Dr.  Slater  compared  the  organism  with  that  of  botryomycosis 
in  the  horse,  the  culture  of  Avhich  had  been  obtained  from  Professor 
Delepine,  and  found  them  indistinguishable.  The  two  cultures  Avere 
shown  to  the  Society.  The  sections  from  the  paraffin  block  showed  a 
thickening  of  the  epidermis  with  small  abscesses  in  the  layers ;  the 
corium  contained  a  dense  infiltration  of  cells,  for  the  most  part  poly- 
morphonuclear leucocytes.  One  section  was  stained  by  Pappenheim's 
method,  which  demonstrated  the  fact  that  the  lesioii  was  not  a 
granuloma,  as  there  Avere  no  plasma-cells  present. 

The  mother,  being  again  questioned  regarding  drugs,  acknoAvledged 
that  a  doctor  had  given  the  child  some  medicine  for  the  cough,  and 
after  some  difficulty  the  prescription  Avas  obtained.  The  mixture  con- 
tained tAvo   grains   of  potassium  bromide  in   each  dose,   Avhich  had 
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been  t>-iven  four  times  a  day  foi'  four  days.  The  date  on  the  pre- 
scription was,  however,  six  weeks  ago,  after  the  rash  appeared. 
Most  of  the  members  present  thought  that  the  eruption  was  due  to 
the  bromide,  and  that  the  organism  was  an  accidental  inoculation. 

Note. — Since  the  case  was  shown  a  second  biopsy  has  heen  done  on  the 
opposite  arm  as  far  away  as  possiljle  from  the  previous  one,  and  Dr.  Slater 
repoi-ts  that  the  same  organism  has  gro'mi  in  pure  culture  as  on  the  first  occasion. 
The  exhibitor  desired  to  express  his  thanks  to  Dr.  Slater  for  his  kindness  in 
investigating  the  case. 

Dr.  Graham  Little  showed  (1)  a  case  of  Pityriasis  ruhra,  primary 
in  onset,  in  a  boy  aged  13  years,  who  had  had  the  disease  for  the 
past  three  months,  and  had  been  an  in-patient  at  St.  Mary's  Hospital 
nearly  the  whole  of  that  time.  The  history  was  clear  and  definite 
that  the  disease  had  commenced  as  an  acute  general  red  exfoliation 
without  any  preliminary  skin-lesions;  but  it  was  also  stated  that  he 
had  had  an  exactly  similar  attack  some  years  previously.  When 
admitted  the  boy  was  emaciated  and  ill,  and  the  skin  was  universally 
affected,  the  hair  was  in  great  measure  lost,  and  the  nails  were  thick- 
ened to  five  times  their  natural  size.  He  had  had  some  ectropion,  due 
to  the  involvement  of  the  face,  but  this  had  greatly  improved  during 
his  treatment  in  the  hospital.  The  scaling  was  very  profuse  and  the 
limbs  were  drawn  up  and  the  muscles  contracted  at  the  elbow  and 
knee.  There  was  a  fine  tremor,  very  noticeable  during  the  height  of 
the  disease.  Several  times  during  the  course  of  the  eruption  he  had 
had  rises  of  temperature  from  no  ascertainable  cause  other  than  the 
skin  condition,  and  his  pulse  had  been  persistently  rapid.  He  had 
thyroid  administration  for  a  part  of  the  time,  but  this  had  been  with- 
drawn in  consideration  of  the  frec|uoncy  of  the  pulse,  which  had  not, 
however,  materially  abated  as  a  result  of  its  withdrawal.  The  appetite 
and  the  digestion  had  remained  excellent  throughout  the  disease,  and 
the  urine  had  been  normal  and  of  good  (juantity.  ^I'ho  boy  had 
impi'oved  most  raj)i(lly  with  a  local  application  of  glycei'iiie  and  \jH[. 
carbonis  detergens  and  was  now  on  the  high  road  to  recovery. 

The  case  was  probably  one  of  true  Pityriasis  rubra,  and  not 
secondary  exfoliative  dermatitis.  Such  cases  were  in  the  exhibitor's 
experience  extremely  i-are.  No  tuberculous  liistdi-y,  cither  family  or 
personal,  could  be  obtained.    The  tuberculo-o])sonic  imlex  was  normal. 

(2)  and  (3)   Two  cases  of  Durtnatitin  }u:r])ctij'iirviis.     In   the  first,  a 


I 


43G  SOCIETY    IX'I'KrJJCKXnK. 

111:111  aged  2o  years,  tlii'  disease  liad  persisted  iieai-Iy  eoiit  iiiuoiisl y  i<>r 
about  five  months.  He  was  a  schoolmaster,  a  brilliant  scholar,  and 
had  had  much  mental  strain.  When  first  seen  he  had  had  a  very 
extensive  eruption  of  small  grouped  vesicles,  intensely  itchy,  and  dis- 
tributed nearly  all  over  the  body,  lie  had  done  well  with  arsenic  and 
treatment  in  bed,  but  had  had  speedy  relapses  upon  resuming  his 
work.  Ho  had  finally  been  sent  away  for  a  holiday,  during  which  he 
improved.  The  exacerbations  of  the  disease  which  would  take  place 
after  periods  of  quiescence  could  be  foretold  by  the  patient  by 
reason  of  a  curious  sensation,  felt  in  the  forehead  principally.  This  he 
describes  as  a  peculiar  "restlessness  in  the  head^'  attended  by  local 
irritation  and  occurring  only  at  night,  resulting  in  complete  sleepless- 
ness. Arsenic  would  appear  to  have  dispelled  these  sensations.  His 
blood  had  been  examined  and  had  shown  pronounced  eosinophilia 
(about  14  per  cent.). 

The  second  case  was  in  a  boy  aged  8  years,  who  had  had  an 
acute  outbreak  apparently  as  the  result  of  a  sudden  accidental  immer- 
sion in  water.  He  had  been  taken  into  the  Children's  Hospital,  Shad- 
well,  and  was  at  that  time  absolutely  covered  with  large  and  small 
vesicles.  In  some  cases  the  lesions  were  large  and  isolated  bullae 
containing  quite  clear  fluid,  and  in  others  there  were  small  vesicles 
about  eight  or  ten  at  a  time,  grouped  exactly  as  in  herpes.  The  correct 
nomenclature  of  the  case  was  puzzling,  and  demonstrated  to  the  exhibi- 
tor's mind  the  futility  of  attempting  to  make  any  valid  distinction 
between  pemphigus  and  Dermatitis  herpetiformis,  since  here  were 
lesions  indisputably  typical  of  both  diseases.  There  had  been  vesicles 
on  the  buccal  mucous  membrane,  but  none  were  at  present  seen. 
After  about  three  weeks  in  hospital  he  was  discharged  apparently 
free  of  the  eruption,  having  only  the  marks  of  former  bullas  on  his 
skin;  but  the  day  after  his  discharge  he  was  again  brought  up  with 
another  acute  outbreak,  and  when  shown  at  the  Society  there  were 
numerous  lesions,  isolated  large  bullae,  and  grouped  small  vesicles 
scattered  about  his  body. 

At  the  previous  detention  in  hospital  his  blood  had  been  examined 
and  showed  constant  eosinophilia,  the  ratio  being  from  15  to  16'5 
per  cent.  Some  of  the  smaller  vesicles  had  been  aseptically  punc- 
tured, and  the  contents  received  into  culture-tubes.  On  the  first 
occasion  a  pure  culture  of  a  short  but  typical  streptococcus  had  been 
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obtained.  The  succeeding  cultures  were  not  obtained  pure  owing  appa- 
rently to  a  laboratory  contamination  with  hay-bacillus  but  in  all  the 
short  streptococcus  had  been  found.  This  observation  had  been 
made  by  the  exhibitor  before  {British  Journal  of  Dermatology, 
1903,  p.  410). 

An  interesting  discussion  took  place  as  to  tlie  dividing  line,  if  any  conld  be 
drawn,  between  Dermatitis  herpetiformis  and  Pempliigns.  The  consensus  of 
opinion  was  that  no  such  line  could  be  drawn,  that  the  case  No.  2  was  an 
object-lesson  in  the  impossibility  of  making  any  such  distinction,  and  it  only 
remained  to  decide  which  name — Dermatitis  herpetiformis  or  pemphigus — should 
be  retained  for  this  class  of  diseases.  The  finding  of  the  streptococcus  was 
interesting  coming  so  soon  after  Dr.  Bunch's  demonstration  of  this  organism  in 
two  cases  of  "  pemphigus  "  in  Dr  Radcliffe-Crocker's  clinique. 

(4)  A  case  for  diagnosis,  as  between  Pityriasis  rosea  and 
seborrhoic  eczema.  The  patient  was  a  woman  aged  36  years,  who  had 
come  up  to  St.  Mary's  Hospital  ten  weeks  ago  with  a  circinate 
eruption  restricted  to  the  upper  part  of  the  chest  and  neck  and 
shoulders.  The  lesions  were  vividly  pink  rings  enclosing  a  paler 
area,  very  slightly  scaly  and  of  curious  shapes,  round  or  oblong, 
with  a  diameter  of  an  inch  or  more.  Some  of  the  earlier  lesions 
had  apparently  been  nummular  patches,  not  rings.  Scales  examined 
repeatedly  had  shown  no  fungus.  The  eruption  had  persisted 
unchanged  for  over  two  months ;  she  had  had  for  four  weeks  a 
mixture  containing  salicin  gr.  xv,  three  times  a  day.  Even  at 
present  the  circinate  rings  were  intact,  and  their  peripheral  redness 
was  increased  from  time  to  time.  The  first  diagnosis  had  been 
Pityriasis  rosea,  but  in  view  of  the  persistence  and  the  peculiar 
distribution  a  doubt  had  been  felt  whether  it  was  not  seborrhoic 
eczema,  and  the  case  had  consequently  been  brought  before  the 
meeting   for  decision. 

Opinions  were  divided  between  these  two  diagnoses.  Dr.  Radcliffe- Crocker 
and  Dr.  Artliur  Whitfield  favoured  Pityriasis  rosea  ;  Dr.  Colcott  Fox  and  others 
supported  the  supposition  of  seborrhoic  eczema. 

Dr.  Ormerod  showed  a  case  for  diagnosis,  the  notes  of  which  are 
as  follows  : 

Maud  S — ,  aged  22  year.s,  single,  works  at  '■'numerical  printing." 
She  has  a  rash  on  the  face  and  liuil)s,  whicli  at  pi'csent  has  the 
followiuL!'  chai'acters : 
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The  iiirc  shows  a  liU'ju;L',  dull  rod,  somewhat  scaly  area,  which  covers 
the  whnle  lower  part  of  the  face  fi-oiu  tlie  eyes  to  the  cliiii  and  the 
raiiuis  of  the  jaw,  witli  the  exception  of  a  baud  between  the  inouth 
and  the  nose,  and  another  between  the  mouth  and  the  chin.  There 
is  a  fairly  well  defined  margin  along  the  ramus  of  the  jaw,  the 
redness  anil  scaliness  being  most  marked  at  the  periphery  of  the 
])atch. 

On  the  back  of  each  forearm  is  a  large,  red,  scaly,  somewhat  ill- 
defined  area.  There  are  similar  smaller  patches  on  the  backs  of  the 
fingers.  On  the  wrists  are  some  flat,  shiny  papules  suggestive  of 
Lichen  planus,  and  some  red  patches,  possibly  formed  by  the  aggrega- 
tion of  papules.  These  are  seen  on  both  aspects  of  the  wrists.  The 
rash  is  fairly  symmetrical  on  both  upper  limbs. 

On  the  right  leg-  are  some  ill-defined,  scaly  patches.  On  the  left 
leg  is  an  ill-defined,  red,  scaly  area,  not  unlike  that  on  the  face,  and 
some  scattered  scaly  patches.  In  addition,  on  the  inner  side  of  this 
leg  is  a  large  pigmented  area  and  smaller  pigmented  patches  on  the 
inner  side  of  the  knee. 

This  patient  was  first  seen  on  July  24tli ;  she  then  had  a  rash  on 
the  back  of  the  forearms,  consisting  of  red,  raised,  irritable  spots,  a 
large  red  patch  on  the  right  cheek,  and  scattered  red  spots  on  the 
left  cheek.  The  rash  had  appeared  on  the  left  forearm  three  weeks 
previously,  and  had  spread  to  the  other  forearm  and  the  face  during 
the  last  two  days.  Her  tongue  was  rather  red  and  furred.  It  was 
diagnosed  as  Erythema  multiforme.  It  began  to  subside  under  simple 
treatment,  desquamating  at  the  same  time. 

Towards  the  middle  of  August,  according  to  the  patient's  statement 
(the  exhibitor  being  away  at  the  time)  the  rash  got  worse  again,  and 
gradually  assumed  its  present  character. 

Since  the  end  of  September,  when  he  saw  her  again,  there  had  been 
little  change  in  the  rash  on  the  limbs,  but  that  on  the  face  had  faded 
considerably. 

Her  general  health  was  good,  but  at  two  years  she  "  thought  she 
had  a  similar  affection,"  which  got  well  without  treatment. 

Most  members  tliouglit  that  the  eruption  was  Lichen  planus,  but  it  was 
admitted  that  the  state  of  the  face  was  pecuUar.  A  lesion  was  discovered  on  the 
buccal  mucous  membrane. 

Dr.   Sequeira   showed  a  young  woman,  aged  29   years,  suffering 
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from  Lupus  vulgaris  and  other  tuberculous  lesions  of  the  skin.  The 
patient,  a  single  woman,  enjoyed  good  health  until  ten  years  ago, 
when,  without  any  obvious  change  in  her  general  condition,  the  right 
knee  began  to  swell.  At  the  same  time  a  small  spot  of  lupus  appeared 
on  the  nose  and  a  second  on  the  right  great  toe.  An  operation  was 
performed  upon  the  knee,  which  proved  to  be  tuberculous.  A  very 
successful  result  followed,  and  fair  movement  and  a  perfectly  sound 
scar  are  the  result.  The  spot  of  lupus  upon  the  nose  spread,  and  two 
years  later  the  cheeks  were  involved.  The  lupoid  lesion  on  the  great 
toe  remained  quiescent  until  eighteen  months  ago,  when  it  began  to 
spread,  and  this  increased  activity  was  followed  by  the  appearance 
of  a  series  of  swellings  at  intervals  along  the  calf  in  the  line  of  the 
external  saphenous  vein.  These  recently  broke  down  and  formed 
small  abscesses  and  finally  ulcers.  They  were  doubtless  the  result 
of  tuberculous  lymphangitis.  The  facial  lupus  presents  no  unusual 
features.  The  lesion  on  the  great  toe  is  rather  warty,  but  the  con- 
dition of  the  skin  of  the  right  leg  from  the  toes  to  the  knee  is 
remarkable.  The  entire  limb  is  swollen  and  pits  on  pressure.  The 
right  calf  measures  14^  inches,  the  left  11  inches.  The  skin  of  the 
region  is  of  a  brownish  tint,  and  scattered  all  over  it  are  a  large 
number  of  discrete,  circular,  brown  papules.  They  are  distinctly 
palpable  and  resemble  isolated  lupus  nodules.  In  some  parts  the  lesions 
are  larger — about  one  sixth  to  one  third  of  an  inch  across,  and  these 
spots  are  more  raised  and  scaly.  In  a  few  instances  small  necrotic 
areas  have  formed.  The  line  of  ulcers  on  the  back  of  the  calf  has 
already  been  mentioned.  The  patient's  general  health  is  fair.  Her 
tuberculo-opsonic  index  is  '7,  and  it  is  proposed  to  treat  her  with 
tuberculin  (R.)  injections. 


THE    DERMATOLOGIOAL    SOCIETY    OF    GREAT     BRITAIN 
AND   IRELAND. 

A  MEETING  of  the  above  Society  was  held  at  1 1,  Cliandos  Street,  on 
Wednesday,  October  24th,  1900,  Dr.  Leslie  Rouekts  in  the  chair. 
The  following  cases  were  shown  : 

Mr.  Dawson  showed  a  case  of  chrysanthemum  dermatitis.  The 
patient  was   a   healthy    man,  aged  35  years,  by  ()('cn]):il ion   ;i    (lorist, 
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wliti  loi'  (lie  |i:isl  lour  oi-  live  yt'<i'i'>^  in v;ii'i:il)ly  siilTiTcd  ti-diii  :iii  iiciito 
(Ici'iiiai  itis  of  the  I'nvr,  witli  rotlnoss  and  weeping.  A  few  liours  after 
iianiliiiij^-  chrvsantlu'inuins  tlie  faee  beeomes  affected,  and  almost 
recovers  from  Saturday  to  Monday,  wlien  lie  is  absent  from  liis  work. 
The  hands  are  never  affected. 

Dr.  Alfkkd  J']ddovves  showed,  under  -,'.,-  oil  innnersion  (Zeiss), 
hairs  from  the  scaljJ  affected  loith  ji.s-(»-i((.sis  and  treated  for  several 
weeks  with  antiseptics.  The  psoriasis  was  clearino-  up,  but  the 
patient  complained  of  the  hair  falling  out.  Keratosis  of  the  months 
of  the  follicles  was  the  most  prominent  feature,  and  on  microscopical 
examination  a  micro-bacillns,  sometimes  in  chains,  was  discovered 
round   the  root  of   the  hairs. 

Mr.  T.  J.  P.  Haim'igan  showed — (1)  a  case  of  rodent  ulcer  of  the 
chest  treated  with  radium  ;  (2)  a  case  of  Paget's  disease  of  the  breast 
similarly  treated  ;  (-3)  drawings  and  microscopical  preparations  of  a 
case  of  hlastomijcosis  in  a  girl,  aged  11  years,  the  first  true  case,  he 
believed,  to  be  reported  in  this  country. 

Mr.  Spencek  Hurlbdtt  showed — (1)  a  case  of  Eczema  sehorrhoicum 
areat/iim.  The  patient,  a  male,  aged  43  years,  first  observed  small 
patches  on  his  leg  about  four  months  previously.  The  lesions  now 
seen  on  the  inner  side  of  his  right  calf  consist  of  two  circinate  patches 
rather  larger  than  croAvn-pieces,  with  sharply-defined  and  slightly- 
raised  margins.  The  affected  surface  is  dry,  of  a  reddish-brown 
colour,  most  marked  at  the  periphery,  and  more  or  less  covered  with 
minute  yellowish  scales.  The  appearance  of  the  lesions  somewhat 
simulate  psoriasis ;  the  possibility  of  their  being  due  to  trichophytosis 
was  negatived  by  microscopical  examination. 

(2)  A  case  of  syphilis  in  which  the  primary  lesion  upon  the  little 
finger  had  followed  upon  the  scratch  of  a  kitten. 

Dr.  Graham  Little  showed  a  case  of  Tinea  versicolor  in  a  young- 
man  with  a  distribution  that  rendered  it  interesting.  There  were 
several  buif-coloured  or  pinkish  patches,  nummular  in  shape,  and  re- 
stricted to  the  upper  part  of  the  chest  over  the  manubrium  sterni. 
The  shape,  colour,  and  distribution  of  the  patches  suggested  sebor- 
rlioic  eczema  very  strongly ;  yet   a   microscopic  examination  of  the 
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scales  had  shown  unmistakably  the  presence  of  the  fungus  of  Tinea 
versicolor.  The  history  was  only  of  some  three  weeks'  duration, 
and  no  source  of  infection  could  be  ascertained.  The  peculiar  resem- 
blance to  seborrhoic  eczema  led  the  exhibitor  to  form  the  hypothesis 
that  the  fungus  of  Tinea  versicolor  had  invaded  pi-eviotisly  existent 
patches  of  seborrhoic  eczema — that  a  symbiosis  had,  in  fact,  occurred, 
paralleled  b}^  the  secondaiy  growth  of  moulds  on  cultures  of  ring- 
worm, the  moulds  selecting  the  patches  of  medium  on  which  ring- 
worm fungus  had  already  grown  in  preference  to  the  clear  portions 
left  free  by  the  fungus. 

Dr.  CoLCOTT  Fox.  who  saw  the  case,  considered  the  appearance  iinique.  and 
its  resemblance  to  seborrhoic  eczema  so  great  that  the  hypothesis  of  previous 
invasion  by  this  disease  seemed  probable. 

Dr.  G,  Norman  Meachen  showed   (1)   a  girl,  aged    14  j^ears,  with 

multiple  scars  situated  over  the  body,  limbs,  and  scalp.     The  lesions 

were  stated  to  have  commenced  at  the  age  of  ten  months,  and  were 

said  to  have  been  of  the  nature  of  "  mattery  heads."     She  also  had 

"eczema"  Avhen  three  years  old  and  "consumptive"  bowels.     The 

general   health   had    never  been   robust.      When  first    seen   by  the 

exhibitor,    upon    July    30th,    a    few    lesions   indistinguishable    from 

ordinary    im})etigo    were    seen    upon    the    face    and   temples,    and 

numerous    scars    were    seen    over    nearly    the    whole    body.       These 

were  mostly  depressed,   sharply   defined,   and    oval   in    outline,   and 

were  said  to  have  been  preceded  in  each  case  by  a  lesion  similar 

to   the  one  then  seen.       At  the   time   of   the   meeting   a  faint   scar 

could  be  seen  over  the  site  of  tlie  July  lesions.     Unfortunately,  no 

cultures  had  been  obtainable. 

Various  suggestions  were  put  forward  l)y  the  members  of  the  Society,  promi- 
nent among  which  was  the  idea  of  the  possible  tuberculous  origin  and  nature  of 
the  whole  erui^tion. 

(2)  A  case  of  peculiar  viottUng  of  the  sldii  asu'ociatcd  iclth  cujujciiitnl 

heart  disease  in  a  boy  aged  6  years.      The  hands  and  feet  showed  a 

condition  of  Erythema  perstans  seu  coiujesl'iva,  but  instead  of  being 

absolutely  uniform    in   extent    there   were  numerous  small,   sliarply 

delineated   areas  of  pallor,  situated   upon   the   dorsum  and  sides  of 

the  fingers  and  toes,  giving  these   a  very   curious  mottled  ai)})ear- 

ance.     There  was  some   degree  of   puhnouary  stenosis  present,  and 

the  boy  bccanu*  slightly  cyanotic  on  exertion. 
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Dr. 'r.  I).  S.wii.i.  sliowctl  a  case  of  (?)  Urttcdria  Jihro.sa  in  a  woman, 
aged    l")    \rars,    wlio   was   adniilted   to   hospital  on  May  80tl),  1906, 
sutfering  from  a  rasli  over  the  whole  body  except  face  and  head.     Jt 
was  r(>d,  raised,  firm  to  touch,  and  in  gyrate   lines  and  half-circles. 
On  nibbing  the  lesions  a  white,  wheal-likc  urticaria  developed.     A  few 
ol  the  gyrate  lines  were  white  and  some  livid.     The  lower  part  of  the 
abdomen  was  so  purple  as  to  resemble  purpura,  and  in  this  part  felt  like 
leathei-.     There  was  profuse  perspiration  and  some  itching  and  burn- 
ing.    Her  previous  history  is  as  follows :   In  the  autumn,  eight  years 
ago,  the  eru})ti()n  first  started  on  the  neck  and  legs,  and  spread  over 
the  entire  body  ;  it  was  very  itchy.     Blisters  the  size  of  a  pea  ensued, 
excepting  on  the  face,  palms,  and  soles.     The  rasli  got  better  in  the 
summer    but    returned    every    succeeding  autumn  and  winter,    with 
sometimes  (piite  large  blisters  all  over  the  body,  the  legs  being  most 
affected.     The  menopause  occurred  about  eight  years  ago,  when  the 
eruption  first  appeared.     Some  blood  was  passed  j^er  rectum  during 
her  first  illness  and  again  in  1906.     The  heart  and  lungs  were  sound. 
Course  of  the  disease  in  }iosj)ital. — Some  pyorrha?a  alveolaris  was 
present,  which  was  duly  treated  by  milk   diet  and   attention  to  the 
teeth.     An  examination  of  the  blood  revealed  a  deficiency  of  erythro- 
cytes, these  numbering  only  H  millions,  while  the  heemoglobin  was 
60  per  cent.     The  spleen  was  palpable.     There  was  no  albuminuria. 
In  August    she    began  to  have  pain  in  the  left    arm,  and    several 
swellings  the  size  of  eggs  appeared  upon  the  shoulders  and  arms. 
The  skin-lesions  had  improved.     The  following  month  she  developed 
a  pleural  effusion  and  left  hemiplegia,  both  of  which  symptoms  had 
nearly  disappeared  by  the  end  of   October.     With  regard  to   drug 
treatment,  she  had  been  taking  quinine  at  first,  then  calcium  chloride, 
but   since    September    loth   most   improvement  was    noticed  under 
arsenic  and  iron. 

Dr.  Stainek  showed  a  boy,  aged  9  years,  suffering  from  Xerodermia 
pigmentosa.  The  parents  were  first  cousins,  the  father's  mother  and 
the  mother's  mother  being  sisters.  There  were  two  children  of  the 
marriage — two  boys — the  elder,  aged  9  years  (the  patient),  and  the 
younger,  aged  3  years,  who  was,  as  far  as  could  be  ascertained,  in 
perfect  health. 

The  patient  probably  began  to  display  symptoms  of  the  disease  at 
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the  age  of  three,  when  the  pigmentation  became  a  noticeable  feature : 
the  warty  growths  on  the  face  began  to  appear  about  two  years  later. 
The  disease,  in  its  present  state,  presented  the  following  characters  : 

The  pigmentation  was  due  to  large  numbers  of  deeply-coloured 
freckles,  distributed  on  the  face,  ears,  and  round  the  neck  downwards 
to  about  the  level  of  the  clavicles.  On  the  arms  a  similar,  but  less 
intense,  pigmentation  extended,  mostly  on  the  extensor  surfaces  from 
the  insertion  of  the  deltoid  muscles  downwards  to  the  tips  of  the 
fingers.  There  were  no  other  lesions  present  on  the  arms.  On  the 
face,  scattered  here  and  there,  were  a  few  small  atrophic  areas,  but 
without  any  evidence  of  telangiectases.  On  the  face  and  ears  there 
were  numerous  warty,  rounded  prominences  of  a  diameter  of  an  eighth 
to  a  quarter  of  an  inch.  Two  or  three  of  these  lesions  had  broken 
down  with  the  formation  of  indolent  superficial  ulcers. 

Several  of  these  warty  growths  had  been  removed  and  examined 
microscopically.  In  every  case  Dr.  Dudgeon  reported  that  a  squamous- 
celled  carcinoma  was  situated  deep  in  the  corium,  and  that  the  epi- 
dermis was  apparently  normal  except  for  some  excessive  pigmentation. 

The  left  side  of  the  face  had  been  treated  by  Dr.  Grey  with 
X-rays  for  a  considerable  time,  and  there  had,  perhaps,  been  a 
slight  improvement. 
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ERYTHEMAS   AND   INFLAMMATIONS. 

Angioneurotic  (Edema,  A  Case  of.  Morgenbesser.  {Neiv  Yurie  Med.  Joiini., 
S.'pteiulKjr  22na,  1906,  p.  599.) 

Bullous  Diseases  of  the  Skin,  An  Analysis  of  sixty-five  Oases  of.  W.  T.  Oorlett. 
(.hnn-u.  of  Cat.  Dls.,  October.  190G,  p.  4Gt.) 

Bullous  Disease,  Evidence  of  the  Existence  of  an  Autotoxic  Factor  in  the  Produc- 
tion of.  James  C.  Johnston.  {Brit.  Med.  Joum.,  October  Gth,  1906, 
p.  839.) 

Cow-pox,  Orif^inal,  in  Man.     E.  Vollmer.     (Archivf.  Venn.  u.  Sijjih.,  October, 

1!>(k;,  p. '.].) 

Dermatitis  Vegetans.      W.  T.  Couliott.      (Jiril.  Med.  Juani..  Octol)cr  (illi.  1906, 

p.  StS.) 

Dermatitis  Gangrsenosa,  Infectious.  O.  W.  Wenue.  {Joum.  of  Citt.  Dis., 
October,  1906,  p.  445.) 


41.1-      i^i:ai;'I'i;i;i-y  siirvky  of   dki.'.matoi.ocic.m,  ijtkiiatqre. 

Dermatitis  from  '  Pastinaca  Syivestris.'     Fkkciik  iiiid  Plessoneau.     (Journ.  dc 

M'd.    dr  Kiirdnithr,  Noveiul.er  Itli,  IKtMl,  p.  7!tl.) 
Erythema  Autumnale,  Harvest  Rash,  or  "Prurigo  du  rouget."      J.  C.  TiiuESii. 

{Lancet,  November  lOtli,  1906,  p.  1277.) 
Erythema  Circinata  et  Iris,  Hydrargyria  and  a  Form  of.     L.  M.  Bonnet.     (Lyon 

Mid.,  vol  cvii,  .St'ptt'iiilx'i',  l!M)i;.  ji.   l.")7.) 
Erythema  Exudativum  Multiforme  and  Nodosum  of  Mucous  Membranes  in  their 

Relation  witli  S^-philis.     G.  TitAUisMA.NN.      {Miinch.  med.   Woch.,  No.  43, 

October  23rd,  1906,  p.  2101.) 
Erythema  in  Large  and  Extensive  Patches,  with  Atrophodermia  of  a  Macular  Type. 

in  a  Tulierculous  Subject.  Nicolas  and  Favre.  {Ann.  de  Derm,  et  de  Syi^h.. 

July.  l;>Ot;.  p.  tL'-").) 
Erythema  Perstans  Faciei.    Kreibich.    {Momds.f.  pralct.  Derm.,  November  1st. 

1906,  p.  443.) 
Eczema,  Observations  on  tlie  Etiology  and  Treatment  of.     Graham  Chambers. 

{Brit.  Med.  Journ.,  October  6th,  1906,  p.  851.) 
Eczema  in  Nurslings.     M.  G.  Variot.     {Gaz.  des  Hop.,  July  14-17tli,  1906.) 
General   Vaccinia,    On   a  Case  of  Localized  (illustrated).     Karl  Hochsinger 

(W/envr  med.  Worh.,  No.  46,  November  10th,  1906,  p.  225.) 
Lupus  Erythematosus  in  Early  Childhood,  A  Case  of.    J.  F.  Schamberg.    {Journ. 

of  Cut.  Dis.,  August,  1906,  p.  381.) 
CEdema.    On  a   Case  of  Acute  Circumscribed,  in  Tal>es  Dorsalis  (illustrated). 

KCrbitz.     {Miinch.  med.  Woch.,  No.  36,  September  4th,  1906,  p.  1762.) 
Parakeratosis  Yariegata,  Report  of  a  Case  of.     H.  G.  Anthony.     {Journ.  of  Cut. 

Dis.,  October,  1906,  p.  455.) 
Pellagra,  with  Special  Reference  to  its  Prevalence  in  Hungary.     F.  v.  Veres. 

{Archivf.  Derm.  u.  Syph.,  September,  1906,  p.  233.) 
Pityriasis  Rubra,  A  Case  of,  followed  by  Gangrene  of  the  Left  Foot  and  the  Distal 

Half  of  the  Right  Hand.     T.  C.  Gilchrist.     {Brit.  Med.  Journ.,  October 

8th,  1906,  p.  847.) 
Pityriasis  Rubra,  Contribution  on  the  Clinical  Features,  Histology,  and  Pathology 

of.     H.  Kanitz.     {Archivf.  Derm.  u.  Syph.,  September,  1906,  p.  259.) 
Psoriasis,  The  Influence  of  Light-Hunger  in  the   Production   of.     J.    Nevins 

Hyde.     (Brit.  Med.  Journ.,  October  6th,  1906,  p.  833.) 
Psoriasis  Consecutive  to  an  Injection  of  Anti-Diphtheritic  Serum.     L.  Brodier. 

{Archiv  Gen.  de  Med.,  July  31st,  1906,  No.  31,  p.  1937.) 
Purpura   Senilis.     Pasini.     (Monats.  f.  prakt.  Derm.,   November   1st,   1906,   p. 

451.) 
Rash,  The,  in  Cerebro-Spinal  Meningitis.     W.  "Wright.     (Lancet,  September 

15th,  1906,  p.  717.) 
Sclerema  Neonatorum,  Two  Cases  of.     W.  A.  Hubert.     (Lancet,  November  3rd, 

1906,  p.  1215.) 
Sclerema  Neonatorum,  A  Case  of.     R.  Waterhouse.     (Lancet,  November  10th. 

1906,  p.  1282.) 
Urticaria  Depressa.     Vorner.     (Dermatol.  Zeitschr.,  October,  1906,  p.  687.) 
Urticaria  Pigmentosa,  On.     C.  Bohac.     (Archivf.  Derm.  u.  Syph.,  October,  1906, 

p.  49.) 
Zoster,  Arsenical.     B.  Solger.     (Derm.  Centralb.,  October,  1906,  p.  1.) 
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hypertrophicus     (Stowers),     112, 

(Manners-Smith)  117 

linear  (Whitfield),  221 

of   mucous  momltranes  anatomy 

of  (abstr.)  227 

—  zoniformi.s  (alistr.),  193 

—  ruber   and   diabetes  witli    histology 

of  Lichen  scleroaus  (abstr.),  298 


Lichen  ruber  planvis  diffuses,  pathology 
of  (abstr.),  226 

—  scrofvilosorum  (Little),  42 

—  spinvilosus  (Adamson),  402 

Light  treatment  in  alopecia  areata 
(abstr.),  76 

Linear  naevus  (Adamson),  38,  (Evans) 
180,  (Adamson)  235,  248 

Liapus  erythmatosus  (Stowers),  44, 
(Perry  and  Sichel)  149,  (Eidley 
and  Savill)  153 

and  Erythema  indiu'atum  (Mac- 
Leod), 406 

—  —  in  the  form  of  atrophoderma  in 

patches  (abstr.),  372 
mucous     membrane,    lesions    in 

(Smith),  59 
peculiar    features    in    cases     of 

(abstr.),  195 

—  sclerosed      patch      after     excision 

(Eddowes),  42 

Lupus  vulgaris  (Little),  185 
and   Erythema    induratixm    (Se- 
queira), 439 

—  —  of  tongvie,  gums,  palate,  and  nose 

(Sequeira),  42 

post-exanthematicus  (abstr.),  259 

X-ray    scar,    epithelioma    (Mac- 
Leod), 104 
Lymphadenomatous     prurigo    (abstr.), 

197 
Lymphangiectodes  (Pernet),  118 
Lymphangioma    circi\mscriptum    cutis 
(Morris),  68 

Measles  and  tuberculosis  cutis  (Little), 
108,  (MacLeod)  110 

Megalosporon  endothrix  (Pernet),  252 

Mercury,  administration  of,  per  rectum 
(abstr.),  293 

Micro-bacillus  of  scborrhoua,  culture  of, 
relation  to  alopecia  areata,  118 

Moles,  relation  to  malignancy  (Wilfrid 
Fox),  1,  47,  83 

Molluscum  fibrosum  pendulum  and 
Adenoma  sel)aceum  (Jamieson),  379 

Morpha3a  (Wilfri<l  Fox).  105 

Mottling  of  the  skin  associated  witli  con- 
genital lieart  disease  (M(>acli<'n),  441 

Multiple  tinea  circinata  (Pernet),  43 
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Multiple   tuberculosis    verrucosa    cutis 

(Little).  108 
Mucous    niL'inbraiKi   lesions    in    Lupus 

erythematosus  (Siuitli),  IJl) 
Mycosis  funj^oides  (abstr.),  WJ,  2i);"j 
Myomatosis  cutis  disseminata  (abstr.), 

301 

Najvi,  pigmented  (MacLeod),  39 
(Wilfrid  Fox),  1,  47,  83 

—  of  face,  symmetrical  (abstr.),  415 
Nfevoid   growth    (Adamson),   403,   404, 

slide  from  a  case  of  (Adamson),  404 
Nbbvus,  histology  of  linear  (Adamson), 
235,  (abstr.)  294 

—  spontaneous     involution     of     giant 

(abstr.),  45 

—  unilateral  linear  (Adamson),  38,  248 
Nail,  the  egg-shell  (abstr.),  3G9 
Nephritis,  acute,  after  use  of  balsam  of 

Peru  (abstr.),  413 
Netherlands    Society    of    Dermatology 

(abstr.),  223 
Nutrition  in  skin  diseases,  a  research 

on  (abstr.),  369 

CEdema,  symmetrical  of  the  upper  eye- 
lids (Meachen),  186 

—  unilateral  (Galloway  and  Pearman), 

217 

Oidiomycosis  of  the  skin  and  sub- 
cutaneous tissue  (abstr.),  300 

Onychia,  syphilitic  (Hartigan),  222 

Onychitis,  chronic  pyogenic,  cured  by 
X-rays  (abstr.),  264 

Opsonic  treatment  of  certain  skin- 
diseases  (Pernet  and  Bunch),  339, 
397,  427 

Paget's  disease  of  the  breast  (Hartigan), 

440 
Papilloma  lineare  (Evans),  180 
Parakeratosis  variegata  (Crocker),  69 
identity    with     another    disease 

(abstr.),  260 
Parapsoriasis  en  plaques  (Little),  185 
Pemphigus,  aciite  septic  (abstr.),  327 

—  malignant  (abstr.),  264 

—  foliaceous    (Crocker),    110,    (abstr.) 

370 

—  neonatorum  (Little),  184 


Pemphigus,  streptococcal  cultures  from 

(Bunch),  404 
Persistent  macular  scaly  eiythrodermia 

(Galloway),  147 
Pigmented  njBvi  (MacLeod),  39 
Pityx'iasis    rosea    and     tinea    circinata 

(Little),  184 

—  rubra  (Little),  435 

l^ilaris,    histo-pathology    (abstr.), 

413 
Porokeratosis  (abstr.),  197,  332 
Pi'otozoa  in  congenital  syphilis  (abstr.), 

46 
Prurigo  of  Hebra( Adamson), 39,  (Little) 

109 
Pseudo-alopeciii    atrophicans   crustosa 

(abstr.),  79 
Pseudo-leukaemia,     skin      changes     in 

(abstr.),  414 
Pseudo-pelade  (abstr.),  72 
Psoriasis    associated   with   epithelioma 

(Sargent  and  Dore),  40 
with  rodent  ulcer  (Whitfield),  40 

—  of  the  scalp,  hairs  from  (Eddowes), 

440 
Pvirpura,  infectious  idiopathic  (abstr.), 

258 
Pyralloxin   (oxidised   pyrogallic    acid), 

uses  in  dermatology  (abstr.),  188 

Quarterly    Survey    of     Dermatological 
Literatiu-e,  120,  228,  334,  443 

"  Radiotherapy  in  Skin-Disease,"  Belot 

(review),  158 
Recklinghausen's   disease    (Morris    and 

Wilfrid  Fox),  433 
"Restilts  of   Operation   in   240   Lupus 

Cases,    with    Remarks  on  Modern 

Treatment."  Spitzerand  Jvmgmann 

(review),  160 
Reviews,  157—160  and  372—377 
Rhinoscleroma  (abstr.),  74 
Ringed  hair  after  X-rays  (Adamson),  404 
Ringed  hairs  associated    with    diffuse 

alopecia  (Colcott  Fox),  321 
Ringworm  (Sequeira),  42 

—  treatment  by  X-rays  (Adamson),  183 

(Saboiu-aud),  199 

—  with    ulceration    of    the    umbilicus 

(Sequeira),  269 
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Eodent  ulcer  (Rutherford),  44  (Pernet), 
186  (Whitfield),  254  (Little),  286 
(Hartigan),  440 

—  —  associated  with  psoriasis  (Whit- 

field), 40 
Rotation  instruments  (abstr.\  45 

Scarlet  fever,  striae   following  (abstr.), 

268,  299 
Scarring,    hypertrophic    (Crocker     and 

Pernet),  251 
Scars,  multiple  (Meachen),  441 
Sclerodermia  (Little),  284  (Wilfrid  Fox), 

405 

—  (Eddowes),  152  ;  linear  sclerodermia 

(Stainer),  223 

—  treatment    with     mesenteric    gland 

preparation  (abstr.),  81 
Sclerosed  patch  after  excision  of  lupus 

(Eddowes),  42 
Scrotal  tongue  (abstr.),  74 
Sebaceous     secretion,   case    of    profuse 

circumscribed  (abstr.),  299 
Senile  Avarts  and  epitheliomata  (abstr.), 

261 
Skin-diseases,  some  tropical  (abstr.),  186 
Skin,  changes  caiised  by  moist  dressings 

on  (abstr.),  227 
Spontaneous  involution  of  giant  nsevus 

(abstr.),  45 
Syphilide,    a     case     of    (Waldo),     112, 

(Stainer)        154,       (Dawson       and 

Eddowes)  222,    (Little)    285 

(Whitfield)  113,  (Hurlbutt)  440 

Syphilis,     acquired,     in     male     infant 

(Little),  153 

—  associated      with      Lichen     planus 

(Galloway),  66 

—  clinical  aspects  of  (Wild),  161 

—  hsemorrhagica  (abstr.),  296 

—  primary  lesion  (Hui-lbutt),  440 

—  protozoa  in  congenital  (abstr.),  46 

—  secondary  and  iodide  rash  (Crocker), 

407 

—  spirochaete  of  (abstr.),  371 

—  tertiary  (Dawson),  222 

—  treatment      and       prophylaxis       of 

Fournier,  Marsliall  (review),  372 

—  and  vitiligo,  relation  of  (abstr.),  82 

Telangiectases,  multiple,  of  skin  and 
mucous  mcuibranc  (a)).str.),  414 


Tinea  circinata,  multiple  (Pernet),  43 
and  pityriasis  rosea  (Little),  184 

—  of  the  hand  (Dawson),  151 

—  tropica  unguium  (Pernet),  288 

—  versicolor  (Little),  440 
Tropical  skin-diseases  (abstr.),  186 
Tuberculide  (Colcott  Fox),  146,  (Adam- 
son)  214,  403,  (Dore)  216,   (Little) 
291 

Tuberculin  as  an  aid  to  diagnosis  and 
treatment  (abstr.),  188 

—  exanthemata,  microscopical  changes 

in  (abstr.)  262 
Tuberculosis    cutis    following    measles 
(MacLeod),  110 

—  of  the  buttock  (Meachen),  117 

—  verrucosa  cutis  (Little),  108 
Tumours,  congenital,  of  fingers  (Sichel), 

149 

—  of  the  skin,  mixed  (abstr.),  301 
multiple,  in  negroes  (abstr.),  412 

Ulceration  of  nose,  larynx,  and  pharynx, 
undetermined  tropical  (abstr.),  327 

Ulcus  crviris,  treatment  of  (abstr.)  80, 
(abstr.)  227 

Ulerythema  (Manners-Smith  and  Daw- 
son), 151 

—  centrifugum  (Eddowes),  289 
Ursemic  coma,  ecchymoses  and  exagge- 
rated refiexes  (Weber),  323 

Urticaria,  experimental  study  of  some 
cases  of  (Paramore),  239,  274 

—  fibrosa  (Savill),  442 

—  perstans  (Sichel),  149 

—  pigmentosa   (Little),    16,    (Stainer) 

186 

—  xanthelasmoidea  (abstr.),  191 

Varicella,      prodromal      erythema      of 

(abstr.),  329 
Variola   and    vaccinia  in   quadrumana, 

experimental  (abstr.),  302 
Vasomotor    disorders     and     cutaneous 

affections  (Dore),  351 
Venereology,  researches  in  experiuiental 

(abstr.),  292 
Vernix   caseosa,   hereditary  scborrlia'a, 

and  fa'tal  acne  (abstr.),  77,  330 
Vitiligo  (MacLeod),  251 

—  and  syphilis,  relation  of  (alistr.),  .S2 
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Warts,  <»onococeic  (absti-.),  I'JS 

—  tmitiiK'nt  of  (Hall),  100 

Warty  -jrowths,  fallosities  and  liyperi- 

clrosis  in  relatiun  to  lualpusitiuu  of 

the  feet  (abstr.),  3G8 


Xantho-erythroclorniia  perstans  (Gallo- 
way), 147,  (Prinojlo)  221 

Xerodorniia  pigmentosa  (Sequeira),  253, 
(Stainer)  4-12 

histology  of,  (abstr.),  261 


X-ray  scar,  epithelioma  developing  on 

(MacLeod),  101 
X-rayed  hairs  (Pernct),  43,  (Williams) 

6S 
X-rays,  action  of,  on  normal  skin  and 

epitheliomatous  tissue  (abstr.),  331 
X-ray   treatment   of    chronic   pyogenic 

onychitis  (abstr.),  264 

—  —  of    ringworm     (Adamson),     183, 

(Sabouraud)  199 

—  —  of  rodent  ulcer  (Rutherford),* 44 

—  use  of,  in  dermatology  (abstr.),  367 
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